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PRECONSTRUCTION

SUBMITTALS

Prepared For:

Contractor License #549566
DOSH #177

2100 East Via Burton Street
Anaheim, CA 92806

714/991-8300 FAX 714/991- 8226

ORIGINAL

McDONNELL DOUGLAS REALTY CORPORATION

Mr. Mario Stavale
4060 Lakewood Blvd., 6th Floor
Long Beach, California 90808-1700

Re: Asbestos Abatement
McDonnell Douglas Facility
Harbor Gateway Center
Torrance, California

Prepared on: September 30, 1996

Submitted By:

Robert Espinosa / Pat Hussey

Los Angeles ¢ Houston * Las Vegas ¢ Dallas ¢ San Francisco ¢ Boston ¢ Phoenix
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CST Environmental, Inc.

Abatement Schedule (draft)
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T MCDONNELL DOUGLAS TORRANCE FACILITY @ [jia L&\ [F '\T
_DEMOLITION AND REMEDIATION FOR PHASE 1 . Jd L
1896
_J 1D |Task Naine Duration Start Finish Sep | Oct [ Nov [ Dec | Jan | Feb | Mar | Apr
3 1 |Project Overview 85.94d| Tue9r3/96, Tue 12:3119_
™2 " mobilization 10d|  TueS/3196| Mon 9/16/96 ”
3 "~ Temporary Facilties 2w|  Tue9/308| Mon9M606 '.
4 Misc. Hand Demolition 1w Tue 9/3/86 Mon 9/9/96 ll
5 Install Temp Fence 2w| Tue9/396| Mon9/16/06 }.
-6 Reroute Fireline - 2w Tue 9/306| Mon 9/16/96 ‘.
7 Building 37 75d| Mon 9/9/96 | Thu 12/19/96 _
8 Soft DemolitionvTrash Removal 2w Mon 9/9/26 Fri 9/20/06 i .
8 Asbestos Abatement ow|  MonOmmG|  Fri10/18/6 ] B
10 General Qqcontamination/Removal 1w ! Mon10/2106| Fri 10/25/96
11 Light/Ballast Removal 1w | Mon 10/28/96 Fri11/1/96 :
12 Super Structure Demolition Sw| Mon11/406| Thu 12/5/96
13 Slab Removal 1w Fri12/606| Thu 12/12/96 5
) 14 Foundation Removal - w|  Fri121306| Thu 1211906
15 Building 34 ’ o 39d| Wed 9/11/96 | Mon 11/4/96 g :
16 Soft Demolition/Trash Removal 3d| Wedg/i1/06 Fri 9/13/86 h
% i7 Asbestos Abatement 2w| Mon 91686 Fri 927/96
) 18 | General Decontamination/Removal iw| Mon 9306 Fri 10/4/96 ‘
’ 19 Light/Ballast Removal tw| Mon1Q/706| Fri10/11/96
20 Super Structure Demolition 2w| Mon 10/1496| Fri 1072596 :
21 Slab Removal 3d| Mon 10/28/06 | Wed 10/30/06
22 Foundation Removal 3d| Thu10/3186| Mon 11/486 :
23 Buliding 36 18d| Mon 9/23/36 | Wed 10116196 | : ggmgyl
24 Asbestos Abatement . iw| Mon 9/23/96 Fri 9/27/96
’ F13 General Decontamination/Remaval 2d| Mon9/306| Tue tQ/106 It
2 Light/Baliast Removal 2d| Wed 107206 Thu 103506
27 Super Structure Demolition w Fri10/406| Thu 10/10/26 -
28 Slab Removal 2d| FA10/1106| Mon 10/1496
29 Foundation Removal 2d| Tue 10/1506| Wed 10/16/96 |
30
31
32
33
prepared by R. Rickard Thu &/12/06 CAWINPROJ1WD MPP
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) MCDONNELL DOUGLAS TORRANCE FACILITY D & [F ‘ﬂ’
e DEMOLITION AND REMEDIATION FOR PHASE 1. B
1996
.~L_ID | Task Name Duration Start Finish Sep [ Oct [ Nov | Dec | Jan | Feb | Mar [ Apr
] 334 Building 33 24d| Mon 9130196 | Thu 10/31/96 =y :
a5 General Decontamination/Removal 2d| Mon S/0/R6 Tue 10/106 |l
36 Light/Ballast Removal | 2d| Wed 102206 Thu 10/3/96
37 Soft Demolition/Trash Removal I 3w Fri 10/486 | Thu 10/24/06
38 Super-Structure Demolition v 1w Fri10/2506] Thu 10/3186
33 Siab Removal : 1w Fri 1072586 Thu 10/31/06
40 Foundation Removal iw Fri10/2506 Thu 103106
4 Building 67 ! 41d| Mon 9/30/86 | Mon 11/25/58 m
42 Asbestos Abatement : iw| Mon 9/3006 Fri 10/406
43 ~ General Decontamination/Removal 1w| Mon 10/7/86 Fri 10/1106
44 Light/Ballast Removal iw | Mon 10/1406 Fri 10/18/96
45 Super Structure Demolition 4w | Mon 1072106 Fri 11/15/06
46 Slab Removal 3d| Mon 11/1806] Wed 11/20/86
47 Foundation Removal 3d| Thu11/2106| Mon 11/25/06
48 Building 61 . 42d | Mon 9/30/86 | Tue 11/26/96 ﬁ
Soft Demolition/Trash Removal 1w| Mon 8/30/26 Fri 107406
Asbestos Abatement 2w | Mon 10/7R6 Fri 10/18/6 )
51 General Decontamination/Removal . 2d| Mon 102186, Tue 10/22/96 :
52 Light/Ballast Removal 4d | Wed 10/2306| Mon 10/28/86
53 Super Structure Demolition 3w| Tue 1072906 | Mon 11/18/06
54 Slab Removal 4d} Tue 11/1986 Fri 11722/06
55 Foundation Removal 2d| Mon 11725061 Tue 11/26/96
56 Bullding 29 40d| Mon 8/30/96 | Frl 11/22/98 H
57 Asbestos Abatement ' 3w| MonO/A06| Fri 10/18/96 ‘
58 General Decontamination/Removal iw| Mon 1072106 Fri 10/25/96
) LightBallast Removal 3| Mon 10725/96 | Wed 10/30/96
60 Super Structure Demolition 2w! Thu10/3106| Wed 11/13/06
61 Stab Removal iw| Thu 11/1406| Wed 11/20/96
62 Foundation Removal 2d| Thu 112106 Fri 11/22/06 I
63
54
B 65
'J PP
prepared by R. Rickard Thu 9/12/96 C:\WINPROJ1WMD.MPP
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MCDONNELL DOUGLAS TORRANCE FACILITY

S DEMOLITION AND REMEDIATION FOR PHASE~1~-‘,.¢

RAFT|

"t

1D__|Task Name Duration Start Finish Sep | Oct | Nong:: Jan | Feb | Mar | Apr
67 Bullding 57 27d| Mon 10/7/186 | Tue 11/12/96 H

68 Asbestos Abatement 2w Mon 10/786 Fri 10/18/6

69 General Decontamination/Removal 3d| Mon 102106 Wed 10/23/96

70 Light/Ballast Removal 3d| Thu10/2406| Mon 10/28/06

71 Super Structure Demolition iw| Tue10/29/96| Mon 11/406

72 Slab Removal 3d| Tue11/586| Thu11/7/06

73 Foundation Removal ad Fri118R6| Tue 11/12/06 I}

74 Building 58 36d | Mon 10/21/9s Fri 12/6/96 M
75 Soft Demplition/Trash Removal 2w| Mon 102106 Fri11/106 .

76 Asbestos Abatement 2w Mon 1021/96 Fri 11106

77 General Decontamination/Removal iw{ Mon 11/486 Fri 11/8/06

78 Light/Baliast Removal iw| Mon11/11/06 Fri 11/15/06

79 Super Structure Demolition 2w| Mon 11/18/86| Sat 11/30/96

80 Silab Removal 3d Sun 12/106 Tue 12/3/96 Il
81 Foundation Removal 3d| Wed 12/406 Fri 12/6/96 I
82 Remove Raliroad Tracks iw| Thu10/2486| Thu10/31/26

83 Asphalt Removal 2w Thu1Q/31061 Thu 11/14/96 Ii

84 Concrete/Asphalt Crushing 3.19w| Mon11/1106| Sun12/1/26 -

85 Grading 2w| Mon 12/296| Mon 12/16/96

86 Relocate Permanaent Fence iw| Mon 12/16/86| Mon 12/23/86

87 Demobliization 1w| Mon 1272386 | Tue 12/31/06

prepared by R. Rickard Thu 9/12/06

C:\WINPROJ1WD.MPP
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CST Environmental, Inc.

Contingency Plan
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CST ENVIRONMENTAL, INC

CONTINGENCY PLAN

1. Electrical Power is Not Available:

Project Manager to contact utility company immediately. If Utility Company is
unable to supply back-up generators, cancel all activities. If electrical power can
be supplied without delaying work, continue as scheduled.

2. HVAC System is Active:

Contact owner immediately, if owner is unable to accommodate contractor, cancel
all activities. If system can be shutdown immediately, continue with scheduled
work.

3. Fire:

In the event of fire, cease all work, employ available methods to extinguish or
control fire. Determine the need for evacuation, and act accordingly.
Decontamination will take least precedence if the situation is life threatening. Notify
the required agency. All emergency phone numbers will be posted in decon area
and field office.

4, Electrical Power Loss:

Stop all work. Investigate the source of electrical failure and repair as required, if
capable. In the event that repairs can not be accomplished, decontaminate workers
using normal methods, seal containment. Notify the owner immediately of the
situation. :

5.  Injuries in Work Area:

Determine if the injury is life threatening, if so, decontamination will take least
precedence. Do not remove worker from area without proper direction. Upon
direction remove worker with the help of others. Contact the required response
teams, and notify them of the situation. Provide first aid if trained for the situation.
If injury is non life threatening, decontaminate using normal methods. Aid injured
worker if necessary. Administer first aid if necessary. Notify the required parties.
Follow-up with medical care if necessary.

BOE-C6-0079429




RN

Ny
CST ENVIRONMENTAL, INC
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6. Scheduled Work Cannot Be Completed:

Notify the Owner and key contacts of the situation immediately.  Call your Project
Manager first.

7. Breech in Containment Structure:

In the event that the containment structure becomes breached, STOP ALL WORK.
Take measures to repair containment structure immediately. Notify the on-site
owners representative of the situation. Request additional air monitoring of the non
work area environment adjacent to the work area. If air monitoring provides
acceptable levels, allow reoccupancy. If air monitoring provides levels above the
acceptable limits, notify the owner immediately of the situation. Vacuum entire area
using HEPA filtered vacuum equipment and employ wet wiping techniques as
directed by the on-site representative of the owner. Run additional air monitoring
as necessary to ensure safe occupancy of the area.
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CST Environmental, inc.

Hazard Communication Program
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CST ENVIRONMENTAL, INC

HAZARD COMMUNICATION PROGRAM

INTRODUCTION

It is the policy of CST Environmental, Inc. that the first consideration in the performance
of work shall be the protection of the safety and health of all empioyees. CST has
developed this Hazard Communication Program to ensure that all employees receive
adequate information relevant to the possible hazards which may be involved with the
various hazardous substances used in the company's operations. The following
program outlines how we will accomplish this objective.

HAZARD DETERMINATION

CST Environmental, Inc. does not intend to evaluate any of the hazardous substances
purchased from suppliers and/or manufacturers, but has chosen to rely upon the
evaluation performed by the manufacturers of the substances to satisfy the
requirements for hazard determination.

Although asbestos is a hazardous substance, there is no current MSDS for asbestos.
CST employees that have potential asbestos exposure, because of their work related
activities, are required to receive certification in the level Ill Asbestos Abatement
Training Programs.

CONTAINER LABELING

A. No container of hazardous substance will be released for use unless the
container is correctly labeled and the label is legible.

B. All chemicals in bags, drums, pails, etc., will be checked by the receiving
department to ensure the manufacturer's label is intact, is legible, and is not
damaged in any manner during shipment. Any containers found to have
damaged labels will be quarantined until a new label has been installed. A
supply of new labels will be obtained from the manufacturer for this purpose.

C. The label must contain (1) the chemical name of the contents, (2) the
appropriate hazard warnings, and (3) the name and address of the
manufacturer.

Hazardous Communication Program - 1
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All secondary containers will be labeled with the code number of the
formulation which they contain (e.g. CST 120) and the information required
on the label will be included in the process sheet. This information must be
legible and will be available to all employees in their work area throughout
the work shift. The information must include details of all chemicals which
are in the referenced container.

Responsibility: The items listed above (A, B, C, & D), will be the responsibility of the

Health and Safety Officer (HSO), Paul Zambrano.

MATERIAL SAFETY DATA SHEETS (MSDS)

A

Copies of MSDS for all hazardous substances to which our employees may
be exposed are kept in the personnel department. The MSDS are available
to all employees, at all times, upon request. The HSO will be responsible for
maintaining this information.

The HSO will be responsible for reviewing all incoming MSDS for new and
significant health/safety information. He will ensure that any new information
is passed on to the involved employees.

All incoming MSDS will be reviewed for completeness by the HSO. If MSDS
information is missing or obviously incomplete, a new MSDS will be
requested from the manufacturer. OSHA will be notified if a complete MSDS
is not received and/or if the manufacturer will not supply one. A record will
be maintained of all requests for MSDS addressed to manufacturers.

- New materials will not be introduced into the manufacturing processes until

a MSDS has been received.

The purchasing department will make it an ongoing part of their function to
obtain MSDS for all new materials when they are first ordered.

LIST OF HAZARDOUS SUBSTANCES

This program contains a list of all raw materials used in this facility and contains the names
of those materials determined to be hazardous under section 5194 of the General Industry
Safety Orders.

Hazardous Communication Program - 2
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CST ENVIRONMENTAL, INC

EMPLOYEE INFORMATION AND TRAINING

All employees will attend an orientation meeting for information and training on the
following items prior to starting work with hazardous substances: '

A. An overview of the requirements of the Hazard Communication Standard,
including their rights under this regulation.

B. Information regérding the use of hazardous substances in their specific work
areas.

C. The location and availability of the written hazard communication program.
A copy of the program will be available to employees upon request from the
HSO.

D. The physical and health aspects of the hazardous substances in use.

E. Methods and observation techniques used to determine the presence of or
release of hazardous substances in the work area. The industrial hygiene
maintenance program carried out by CST will be explained in detail.

F. The controls, work practices and personal protective equipment which are
available for protection against possible exposure.

G. Emergency and first aid procedures to follow if employees are exposed to
hazardous substances.

H. How to read labels and material safety data sheet io obtain the appropriate
hazard information.

It is most important that all of our employees understand the information given in the
training. If, as an employee, you have any questions, please contact the HSO.

When new substances are introduced into the workplace, the HSO will review the above
training items with each employee as they are related to the new materials.

The HSO will relay all the above information to new employees who will be working with
hazardous substances, prior to their starting work.

Hazardous Communication Program - 3
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CST ENVIRONMENTAL, INC

HAZARDOUS NON-ROUTINE TASKS

Infrequently, employees may be required to perform hazardous non-routine tasks. Prior
to starting work on such projects, each employee involved will be given information by the
supervisor about hazards to which they may be exposed during such an activity.

This information will include:

A The specific H;zards.

B. Protective/safety measures which must be utilized.

C. The measures the company has taken to lessen the hazards, including
special ventilation, respirators, the presence of another employee, air
sample readings, and emergency procedures.

At the time this program was written there appear to be no general tasks which would

come under this category.

PLAN ADMINISTRATION

This Hazard Communication Program will be monitored by the HSO who will be
responsible for ensuring that all facets of the program are carried out and that the program
is effective.

If you have any questions regarding this program please contact the HSO.

HAZCOMM.PLN

Hazardous Communication Program - 4
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CST Environmental, Inc.

Resumes of Key Personnel / Staff Names
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CST ENVIRONMENTAL, INC

Subhas "Sage" Khara

CST Environmental, Inc.
2100 East Via Burton Street
Anaheim, CA 92806

Active as President and Chief Executive Officer - February 1989 to Present

Sage Khara has over ten years of activity and experience in Corporate Asbestos and Lead
Construction Management. During his term of management at Northern Asbestos Abatement
Company he established a regional abatement contracting business, developing a new client base
that generated revenues of $17 million in less than two years with a pre-tax profit of 24% for the
region. As President of CST Environmental, Inc. since its inception, Mr. Khara has actively directed
CST into becoming one of the [argest asbestos and lead abatement contractors in California and
coordinated successful expansion into the states of Nevada and Texas. CST is currently licensed
to do business in 18 states and has performed work in 12 states.

EMPLOYMENT HISTORY

February 89 - Present CST Envirenmental, Inc.

Responsibilities: President, Chief Executive Officer

February 85 - February 89 Northern Asbestos Abatement Company

Responsibilities: Vice President/Regional Manager

August 80 - January 84 University of Connecticut .

Responsibilities: Assistant to Vice President of Finance/Assistant Director of

Real Properties and Telecommunications

TRAINING/CERTIFICATES/MEMBERSHIPS

AHERA 40 hour Supervisors/Competent Person Certificate

University of Connecticut - M.B.A.

Institute of Technology BHU - B. Tech. Mechanical Engineering ,
Member - National Asbestos Council, L.A. Chamber of Commerce, Building Owners
Managers Association (BOMA)

* % * *

CERTIFICATES AND PROFESSIONAL REFERENCES AVAILABLE UPON REQUEST
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CST ENVIRONMENTAL, INC
Joseph "Chet" Chelstowski

CST Environmental, Inc.
2100 East Via Burton Street
Anaheim, CA 92806

Active as Vice President of Marketing/Corporate Secretary-Treasurer - February 1989 to Present

Joseph Chelstowski has over fourteen years of business development and sales experience. He
has been responsible for developing new sales and marketing programs for multi-million dollar firms.
He has vast experience in the sales management field and is currently responsible for an estimated
$10,000,000 in sales. He has extensive experience in marketing and developing proven
relationships with building owners and facilities engineering personnel, and is also responsible for
developing and maintaining new accounts with both international and domestic industrial hygiene
firms.

EMPLOYMENT HISTORY

February 89 - Present CST Environmental, Inc.

Responsibilities: Vice President/Secretary/Treasurer/Regional Sales Manager
July 85 - February 89 Northern Asbestos Abatement Company

Responsibilities: Estimator/Sales Management

October 83 - July 85 J.V. Electronics

Responsibilities: Sales Manager/Marketing Development

May 82 - October 83 TNT Electronics

Responsibilities: Sales Representative/Marketing

TRAINING/CERTIFICATES/MEMBERSHIPS

* AHERA Practices and Procedures for Asbestos Control - University of Kansas

* University of New Hampshire - Bachelor of Science
Member - National Asbestos Council (NAC), L.A. Chamber of Commerce, Building Owners
Managers Association (BOMA)

CERTIFICATES AND PROFESSIONAL REFERENCES AVAILABLE UPON REQUEST
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CST ENVIRONMENTAL, INC

Thomas J. Moore

CST Environmental, Inc.
2100 East Via Burton Street
Anaheim, CA 92806

Active as Vice President of Operations - February 1989 to Present

Thomas Moore has over eleven years of asbestos construction management, supervision,
estimating and planning experience. His responsibilities have included project schedule assurance,
quality and safety assurance, complete company personnel coordination, and purchasing and budget
planning. He has successfuily compieted over 400 projects ranging from $2,000 to $4,000,000 in
contract value. His field of experience included occupied high-rise structures and the most recent
involved the removal of fireproofing on a raised false floor platform above an occupied shopping
mall. He has vast experience in industrial and commercial project with extensive knowledge in Type
C supplied air, VEC loader asbestos removal systems, HVAC, and mechanical building systems.

EMPLOYMENT HISTORY

February 89 - Present CST Environmental, Inc.

Responsibilities: Vice President/Regional Operations Manager
November 84 - February 89 Northern Asbestos Abatement Company
Responsibilities: Regional Safety Director/Regional Operations Manager

TRAINING/CERTIFICATES/MEMBERSHIPS

EPA 40 hour Supervisor/Competent Person for Asbestos Control - Tufts University
* Northern Essex Community College - Associate Degree, Criminal Justice

CERTIFICATES AND PROFESSIONAL REFERENCES AVAILABLE UPON REQUEST
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CgT ENVIRONMENTAL, INC

Patrick William Hussey

CST Environmental, Inc.
2100 East Via Burton Street
Anaheim, CA 92806

Active as General Superintendent - October 1989 to Present

Over 18 years of activity and experience in the construction industry. Involved with all phases of
construction in residential, commercial and industrial facilities, from minor renovations to complete
high rise construction. Over 11 years of asbestos and lead abatement experience. Extensive
experience in all aspects of asbestos and lead abatement from design to completion, in occupied
and unoccupied buildings of every type, i.e. hospitals, high rise buildings, schools, defense plants,
industrial, commercial, and residential.

EMPLOYMENT HISTORY

October 89 - Present CST Environmental, Inc.
Responsibilities: General Superintendent

February 85 - October 89 Northern Asbestos Abatement Company

Responsibilities: Supervisor/Senior Project Manager
June 77 - February 84 S & M Sakamoto, Inc., General Contractor
Responsibilities: Journeyman Carpenter

TRAINING/CERTIFICATES/MEMBERSHIPS

* * * # #* #* #* * * * * #*

Asbestos Certified Training - AHERA Contractors/Supervisors Certificate
Lead Certified Training - Lead Based Paint Contractors/Supervisors Certificate
Dan Napier and Associates - AHERA Contractors/Supervisors Certificate
Kellco Training Institute - AHERA Contractors/Supervisors Certificate
Northern Asbestos Abatement Company - Supervisors Certificate
Asbestos Training Academy - Supervisors Certificate

Carpenters Local 745 - Journeyman Carpenter/Foreman

N.Y. Department of Environmental Protection - Supervisors License
Hazardous Waste Hauler Certificate

Hazardous Waste Hauler Driver's Licenses Endorsement

American Heart Association - CPR & Emergency Cardiac Care

MEDIC First Aid Training Program - Basic First Aid/CPR

CERTIFICATES AND PROFESSIONAL REFERENCES AVAILABLE UPON REQUEST

BOE-C6-0079441




CST ENVIRONMENTAL, INC

REFERENCES
Selected projects supervised by
Patrick Hussey

8th, 10th, 12th and 21st Floors
1900 Avenue of the Stars
Los Angeles, CA

California Tower
Riverside, CA

Vacant JC Penney Store
Huntington Beach, CA

Los Angeles Federal Building

El Dorado High School
Las Vegas, NV

South Coast Plaza (shopping center)

Jet Propuision Laboratory

Shuwa Investment Company
Los Angeles, California
Carl Gerber, (213) 489-2757

Riverside Redevelopment Agency
Tilden-Coil Constructors, Inc.
Riverside, California

Brian Jaramillo, (909) 684-5901

The Macerich Company
Ventura, California
Robert Aptaker, (805) 650-0589

Grinnell Fire Protection Systems for
General Services Administration
Los Angeles, California

Dan Hurley, (714) 870-1010

Clark County School District
Las Vegas, Nevada
Sam Romero, (702) 799-0987

South Coast Plaza Partnership
Costa Mesa, CA 92626
David Grant, (714) 241-1700

California Institute of Technology (Cal-Tech)
Pasadena, CA 91109
William C. Rodriguez, (818) 354-4321
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CST ENVIRONMENTAL, INC
Ronald "Ricky" Rickard

CST Environmental, Inc.
2100 East Via Burton Street
Anaheim, CA 92806

Active as Project Manager / Supervisor - October 1989 to Present>

Over 11 years experience in the asbestos and lead abatement industry. Involved with the removal
of asbestos and lead containing materials from occupied and unoccupied buildings of every type i.e.
high rise buildings, schools, industrial and commercial. Removal includes but is not limited to
fireproofing, thermal insulation, roofing materials, flooring material and lead containing paint. Over
6 years experience in the construction industry as a heavy equipment operator.

EMPLOYMENT HISTORY

October 1989 - Present ‘ CST Environmental, Inc.
Responsibilities: General Superintendent

September 1985 - October 1989 Northern Asbestos Abatement Company
Responsibilities: Supervisor

TRAINING/CERTIFICATES/MEMBERSHIPS

Ecologics - AHERA Supervisors/Competent Person Certificate
Ecologics - Lead Based Paint Supervisors/Competent Person Certificate
Metcalf & Eddy - AHERA Supervisors/Competent Person Certificate
Northern Asbestos Abatement Company - Supervisors Certificate
Asbestos Training Academy - Supervisors Certificate

Operating Engineers Local 3 - Journeyman

* & % % * =

CERTIFICATES AND PROFESSIONAL REFERENCES AVAILABLE UPON REQUEST
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CST ENVIRONMENTAL, INC

REFERENCES

Selected Projects Supervised by

Boiler Stack #3
Los Alamitos Generating Station

America Sings / People Mover
Disneyland

Century Plaza Towers - 4th Floor

Dunes and Cornerstone Motels
Anaheim, CA

Various Projects - On Going

Topanga Plaza - Various Projects

A & | Residence Hall

Los Angeles Convention Center

Northridge Mall

Ricky Rickard

Southern California Edison Company
Long Beach, California
Don Watson, (310) 493-7355

Walt Disney Imagineering Co.
Anaheim, California
John Dregar

Delta Towers Joint Venture /
Premisys Real Estate Services
Los Angeles, California

Catherine Shelton, (310) 226-7400

Disney Development Company
Burbank, California
Steve Scarborough, (818) 955-6700

Northrop Corporation

El Segundo, California

Mike Mollica, (310) 331-7427
Anne Buezis, (310) 332-2958

Centermark Properties
Canoga Park, California
Scott Reinstein, (818) 594-8732

University of California, Riverside
Riverside, California

John Payne, (714) 282-2525
Ambient Environmental Inc.

Pinner Construction Co.
Anaheim, California
Larry Kolves, (714) 490-4000

MEPC American Propertis, Inc.
Dalias, Texas

Lou Magnifico (714) 671-1072
Professional Service Industries
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CSTENVIRONMENTAL INC
Richard D. Bales

CST Environmental, Inc.
2100 East Via Burton Street
Anaheim, CA 92806

Active as Vice President, Demolition - January 1996 to Present

Mr. Bales is the Vice President of CST’s Demolition Division. Dick has over seventeen years of
management experience in the civil engineering and construction field. During this time, he has
been responsible for major demolition, building and environmental remediation projects for large
manufacturing, utility and aerospace clients, among others. His extensive and varied experience in
the construction industry has provided him with invaluable knowledge in all aspects of remediation,
construction and demolition. He is responsible for managing all estimating, job costing and
scheduling, recyclable material, preparation of preliminary budgets (usually on multiple schemes),
and for formulating value engineering suggestions.

Mr. Bales will often act as the single point of contact on a project and lends continuity to a project
by working on it from the preliminary budget phase on through final demolition.

EMPLOYMENT HISTORY
January 96 - Present CST Environmental, Inc.
Responsibilities: Vice President, Demolition

March 92 -December 95 TEG, The Environmental Group

Responsibilities: Vice President, Demolition Services
April 90 - March 92 Aman Environmental, inc.
Responsibilities: Director of Operations

December 85 - April 90 Overton Moore & Associates
Responsibilities: Senior Project Manager

TRAINlNG/CERTIFICATESIMEMBERSHIPS

* OSHA 8-hour Asbestos Certification
* California State University, Pomona - Bachelor of Science
* HAZWOPPER 40-hour Training

* CPR and Medic First Aid Certified

CERTIFICATES AND PROFESSIONAL REFERENCES AVAILABLE UPON REQUEST
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CST ENVIRONMENTAL, INC

Tommy D. May

CST Environmental, Inc.
2100 East Via Burton Street
Anaheim, CA 92806

Active as Director of Operations, Demolition - February 1996 to-Present

Mr. May has over twenty years of diversified construction and demolition experience. He has been
a responsible force in the operational planning, development and supervision of strategic projects.
He has managemed large plant closures, muiti-story demolition projects and a wide variety of
construction projects. His extensive experience has enabled him to manage muitiple pro;ects large
work forces, as well as providing outstanding service to the client.

EMPLOYMENT HISTORY

February 96 - Present CST Environmental, Inc.
Responsibilities: Director of Operations, Demolition
April 94 - February 96 Rivco Construction
Responsibilities: General Superintendent

April 93 - April 94 - TEG, The Environmental Group
Responsibilities: Director of Operations

August 90 - April 94 Performance Construction
Responsibilities: General Superintendent

January 88 - August 90 May Development A
Responsibilities: Owner/General Manager

TRAINING/CERTIFICATES/MEMBERSHIPS

OSHA B-hour Asbestos Certification
HAZWOPPER 40-hour Training

CPR and Medic First Aid Certified

Southem California College, Costa Mesa, 2 years
Long Beach City College, Long Beach, 2 years

* * * * =

CERTIFICATES AND PROFESSIONAL REFERENCES AVAILABLE UPON REQUEST

BOE-C6-0079446




CST Environmental, Inc.

MCDONNELL DOUGLAS

STAFF LISTING

Hector Cota
Spasoje Dobric
Angel Enriquez
Bozena Gajczak
Jacek Gajczak

Fid el Garcia

Raul Garcia
Mauricio Henriquez
Armando Hernandez
Nicolae Ghedrghe
Nicolae Lacau
Francisco Meza
Fernando Miranda
Oscar Miranda
Miroslau Militiev
Nicusor Mititelu
Stefan Mititelu
Abed Asis Navarro
Mauro Nunez '
Antonio Padilla
Herman Portilio
Norman Perez
Ricky Rickard
Douglas Rivas
Miguel Roman
Hector Rosales
Esteban Sagastume
Thomas Takuski
Manuel Torres
Segio Torres
Oscar Vega
Ruben Vega
Domingo Velasco

BOE-C6-0079447
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CST Environmental, Inc.

Permits and Licenses
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CST Environmental, Inc.

STATE OF CALIFORNIA—CALIFORNIA ENVIRONMENTAL PROTECTION AGENCY

DEPARTMENT OF TOXIC SUBSTANCES CONTROL
400 P STREET, 4TH FLOOR

P.0. BOX 808

SACRAMENTO, CA 95812-0806

(916) 323-3219
*%% HAZARDOUS WASTE TRANSPORTER REGISTRATION ##%

<
NAME AND ADDRESS OF REGISTERED TRANSPORTER: §1¥ A‘R l

1
CST Environmental, Inc. \
2100 E, Via Burton Street e
Anaheim, California 92806

TRANSPORTER REGISTRATION NO: 2629

EXPIRATION DATE: May 31, 1997 : f

THIS IS TO CERTIFY THAT THE FIRM NAMED ABOVE IS DULY REGISTERED
TO TRANSPORT HAZARDOUS WASTE IN THE STATE OF CALIFORNIA IN
ACCORDANCE WITH THE PROVISIONS OF CHAPTER 6.5, DIVISION 20 OF THE
HEALTH AND SAFETY CODE AND DIVISION 4.5, TITLE 22 OF THE
CALIFORNIA CODE OF REGULATIONS.

THIS REGISTRATION CERTIFICATE MUST BE CARRIED WITH EACH SHIPMENT
‘OF HAZARDOUS WASTE.
yas

ORIZED SIGNATURE)

APR 05 1996

(DATE)

ce: California Highway Patrol

Permits and Licenses

Pruvted on Rocycied Peper
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CST Environmental, Inc.

(RENEWAL 47)
State of California

Department of Industrial Relations
DIVISION OF OCCUPATIONAL SAFETY AND HEALTH

Certificate of Regustration

for
Asbestos-related Work

Certificate No. 177 Expiration Date JANUARY 2>0. 1997

.

CST ENVIRONMENTAL, INC.

iName of Employer)

is duly registered by the Division of Qccupational Safepyand Hedlth in accordance with the California
Administrative Code, Title 8, Article 2.5, for asbestos-¢élated worf.

JBNUARY 4, 1996
Date of Issuance

A
Chief
Divisign of Occupational Safety and Health

EFFECTIVE DATE: JANUARY 21, 1996 CSLB NO. 549566

This registration is valid only when the following requirements and conditions are met:

1. The registered employer shall safely perform asbestos-related work in compliance |-
with relevant occupational safety and health regulations.

2. The registered employer shall notify the Division of changes in work locations or
conditions as specified by Section 341.9 of Title 8 of the California Administrative Code.

3. The registered employer shall post a sign readable at 20 feet at the location of any
asbestos-related work stating

“Danger-Asbestos.
Cancer and Lung Hazard.
Keep Out.”

4. The registered employer shall provide a copy of this registration certificate to the
prime contractor and any other employers at the site before the commencement of
any asbestos-related work. .

5. Theregistered employer shall conduct a safety conference prior to the commencement
of any asbestos-related work as specified by Section 341.11 of Title 8 of the California
Administrative Code. :

6. The registered employer acknowledges the Division's right to revoke or suspend this
registration as provided by Section 341.14 of Title 8 of the California Administrative
Code.

Permits and Licenses

BOE-C6-0079451




CST Environmental, Inc.
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STATE OF CALIFORNIA
STATE AND CONSUMER SERVICES AGENCY CONTRACTORS STATE LICENSE BOARD

c(,c.,éff:" ) Puedldi g ,321((1/1«?:1/
i

£ HAZARDOUS SUBSTANCES REMOVAL AND REMEDIAL g
s ACTIONS CERTIFICATION | ' =
E Pursuant to the provisions of Section 7058.7 of the Business and Professions Code,. g
= the Registrar of Contractors does hereby certify that the following qualifying person =
€ has successfully completed the hazardous substances removal and remedial actions =
£ examination. g
"-E SNy -—:E;.-
E S, . g
£ gg s 0F 12 Qualifier: RICHARD DE WAYNE BALES =
= % L CONTRACTORS : ’5 =
= ’/," “, - J°Z License No.: 549566 =
T W N =
= M Business Name:  CST ENVIRONMENTAL INC =
= WITNESS my hand and official seal this his certification is the pro f the §
=—: 10th df:g of apr il 1996 ;elgis(:at; ,co?oncgnt(rac‘t);rgen?s ° nkot —=;_
E Lo e R . tf{an;ferable, anéi shalldbe }r,etumed t(:i;}:ie =
Eg Registrar of Contractors 13L-36 (12.91) reigo;li:;,ro‘:-ﬁcalieg?n f::r ::;:m‘n. ' _;?
-ﬁﬂlllII|Il|||lllllllllllllullIIIIImllIlllllml|IIlll|“llIllll||IIHIlll||llIlll|IlllllllIIlII||Il"HII]Il||||I||||||l||ul"||Hul|mlI||I”"ll||I""lIlﬂl"|llull"l|I|ll"||llllIl“llm||||||lul|||lllull||||I||II""luﬂlulmll|lllmIl|"llulllllllullllllu]llllllluu'.i.'

A 6921

Permits and Licenses
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CST Environmental, Inc.

Sy PRt saEme gn

'S

Pl T g e ot A e e G e
STATE OF CALIFORNIA

STATE AND CONSUMER SERVICES AGENCY CONTRACTORS STATE LICENSE BO. \RD

DEPANTMENT Of

C’ﬁ?ﬂ{ﬁ Buclding J{l(l/l//y
ASBESTOS ..~ CERTIFICATION

Pursuant to the provisions of Section’ 7058, ‘)rof the Business and Professions Code. the
Registrar of Contractors dqe§'hereby certify that the, follo“ ing qualifving person has
successfully completed thea@_estos%mfxcahon examinati

G000 00000 O O g

SN, :
=08, 10 g 3
Ay, - ,
i -7 IS
£=8 wecisman o :5’,2 Qualitier: &
’4 L CONTRACTORS ¢ 2 =
’I,; %, = @< 77 License No.: 549566 -
Cq. rerenst\ ‘
“ N Namesty le: C S T ENVIRONMENTAL, INC.
W lT\fgS Y ham:la:/‘-i ol W&?n 1989 This certitication s the properts of the
day Rees Nr.nl'l ob I( 'nul;r].uh :\ |\| m'»l
e P e ‘; y transterable, and shall be retarned 1o tee
mjro Contraciors 13L-35 (7/88) lh mr.ur upon dwn md uhul m\p«ndrtl
|Illlulﬂmlmluuwllﬂwu}ﬂlllﬂmllll|lul"lllml"llll“llmlullllllluﬂlllllumlﬂl||l|l|lllulll|||uul“ﬂlullllllllullllllullll"lml“lllmulllmI"“!ulI"|llulllmlmmmulﬂflllulll“lluI”"lImmlllull"“luﬂﬂwmll(lllu]lllll

- A5016

| s State of Caiifornia
Cousumer  CONTRACTORS STATE LICENSE BOARD
ACTIVE LICENSE

 5495pb . coRP

anesoe © S T ENVIRONMENTAL INC

ASB B €-2 A C2]

Classiicavens!

e 11730796 hASl |

Permits and Licenses
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CST Environmental, inc.

Permits and Licenses

Enclosed please find State Contractors License, Asbestos Certification, CAL/OSHA registration, and Hazardous

Waste Hauler Registration.

- State of Culifornia

Contractors State Wicense Board

Prrsuant to Chapter Y of Division 3 of the Business and Professions Cude
and the Rules and Regulalions of the Contractors State License Board,
the Registrar of Contractors dues hereby issue this license to:

C ST ENVIRONMENT AL INC

sl

to engage in the business or act in the capacity ol a contractor

in the following classification(s):

B - General Building Contractor
ASB - Asbestos Certified
C-2 - Insulation and Acoustical

N
&y YH
Ut iFgRn ‘ i
&N Wilness my hand and seal this day,

}
November 26, 1990
. )
< Pl Issued November 25, 1988
) y leton CERTIFIED COPY

e .
Signature ot Licensee

s antibea {2 e ————

This ficense s the prapesty o) the Registtar oF Conliactars, 1y not
wansietrable, and shall be ceduined 16 the Registear upon demand
when suspended, revoked, or iovalidated 1or any reason. It becomes
voud 1f not renewed,

Signature of License Qualifier

Registrar o Cunlra !an

Do AMITMENT G4

5195006

License Numbee

L 2RIV i

NO 276631

Permits and Licenses
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Notifications
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ORIG. 08/23/9 , N

SOUTH COAST AIR CUALITY MANAGEMENT DISTRICT
NOTIFICATION OF DEMOLITION OR ASBESTOS REMOVAL

21865 E. Copley Drive, Diamond Bar, CA 91765-4182 (908) 396-2000
. RECEIVED | POSTM) ”

~OMPLETED BY RoBERT/ ALYRHEECOMPANY coT ENVIRONMENTAL, INC. FHONE(714) 991-8300

JATE 08/23/96 CHECK# FEE$S 281,60 PROJECT# 97-109A

DTIFICATION TYPE ORIGINAL X  REVISION DATES REVISION OTHER (HIGHLIGHT) CANCELLATION
PROJECT TYPE DEMOLITION ORDERED DEMOLITION (RENOVATION ReMovay EMERGENCYRENO  PLANNED RENO ()
ITE INFORMATION SITENAME MC DONNELL DOUGLAS — TORRANCE FACILITY

SITEADDORESS 1414 190TH STREET

JTY  TORRANCE STATE (Ca ZP 90501 COUNTY 1,05 ANGELESE

JESCRIBEWORKLOCATION  THROUGHOUT BUILDING

NUMBER OF FLOORS BUILDING AGE (YEARS), 5 NUMBER OF DWELLING UNITS

BUILDING SIZE (SQFT) 509,050

3RESENT USECW HosPTAL  INDUSTRIAL  MiscaEiLAMOus — OFFICE PUBLICBLOG. RESDENCE  SCHOOL  SHP  UMVICOUEGE  VAcANT

PRIOCR USE m HosPAL  bousTRIL  Misceuaneous  OFFice PusLcEwG.  ResDEncE  ScHooL SHP  UNWICouEGE Vacat

ADDRESS

SITE OWNER 4060 LAKEWOOD BOULEVARD STE# 600

MC DONNELL DOUGLAS REALITY

STATE  (p 2P 90808 CONTACT

.Y LONG BEACH MARIO STAVALE PHONE 10/ 6273014

REQUIRED BUILDING ASBESTOS ~YES, NO | ASBESTOS C{s/ NO | ASBESTOS YES O | BULDINGTOBE YES
INFORMATION PRESENT? " SURVEY? ‘ REMOVED? | DEMOUSHED?

PROJECT DATES START ‘ END WORK SHIFT (am/pm)

' REMOVAL DATES START 09/06/96 B 12/31/96 WORK SHIFT (@mpm)

ASBESTOS AMOUNT TO BE FRIABLE : CLAsS | CLASS I TOTAL REMOVED(add row)
REMOVED (in square feet) 58,300 SQ FT 429,000 SQ FT 487,300 SQ FT
ASBESTOS REMOVED FROM ( suReacEs ™, C epes ™, COMPONENTS

|

@me PLASTER  TRANSITE @PLEASE SEE ATTACHED LISTING.

| DESCRIBE THEMATERIALS | ACOUSTICCEILING  LINOLEUM  (INSULATION X_FIRE PROOFING : DUCTING  (_ROOFING™, @

CONTRACTOR INFORMATION CSLB LICENSE # 549566 OSHAREG # 177 AQMD ID #

97739

ADDRESS

 NAME CST ENVIRONMENTAL, INC.

2100 E. VIA BURTON

STATE  (p

CMY ANAHEIM ZP 92806

SMESUPVR RTCKY RICKARD PHONE 514) 991-8300

WASTE TRANSPORTER#! - FALCON DISPOSAL

LANDFILL . cOPPER MOUNTAIN LANDFILL

DORESS 2531 EAST 67TH STREET

ADDRESS ' AVENUE 34E, COUNTY 12TH STREET

city LONG BEACH STATE CA 2P 90805

CY WELTON

STATE 57 ZP.85356

Rule 1403 and NESHAP Asbestos Notification Form REV 960601:SV

Page 102
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WASTE TRANSPORTER #2 WASTE STORAGE SITE
) DRESS ADDRESS
Y STATE zP cy - STATE 2P

- NTROLS: DESCRIBE WORK PRACTICES AND CONTROLS TO BE USED AT THE DEMOLITION AND RENOVATION SITE. FOR ASBESTOS REMOVAL
WORK, INDICATE RULE 1403 PROCEDURE # 1,2, 3, 4 OR 5 OR COMBINATIONS OF PROCEDURES USED. FOR PROCEDURES 4 AND 5, SUBMIT PLANS
~“R AQMD PRIOR APPROVAL. PROCEDURE #: ,

ONE AND THREE

SBESTOS DETECTION PROCEDURE. DESCRIBE THE METHODS AND PROCEDURES USED TO DETERMINE WHETHER ASBESTOS IS PRESENT AT
~E SITE, INCLUDING THE ANALYTICAL METHODS:

PLM
FOR ORDERED DEMOLITION SEND A COPY OF THE ORDER AND GIVE THE AGENCY NAME:
AUTHORIZING PERSON: TIME
ATE OF ORDER: DATE ORDERED TO BEGIN:

FOR EMERGENCY ASBESTOS REMOVAL GIVE THE NAME AND PHONE NUMBER OF THE PERSON DECLARING/AUTHORIZING THE EMERGENCY, DATE
AND HOUR OF EMERGENCY AND DESCRIBE THE SUDDEN, UNEXPECTED EVENT:

EXPLAIN HOW THE EVENT WOULD CAUSE UNSAFE CONDITIONS, EQUIPMENT DAMAGE OR UNREASONABLE FINANCIAL BURDEN:

SONTINGENCY PLAN: DESCRIBE ACTIONS AND PROCEDURES TO BE FOLLOWED IF UNEXPECTED ASBESTOS IS FOUND DURING DEMOLITION OR NONFRIABLE
,v:',:,)vsgeosgos ¥Arsameecomscawat.su, PULVERIZED, OR REDUCED TOPOWDER. FULL CONTAINMENT, WET REMOVAL METHOD
-~ "ROTECTIVE CLOTHING, RESPIRATORS, PRESSURE DIFFERENTIAL SYSTEMS USING HEPA FILTRA ’
7 "DISPOSE INTO 6 MIL PLASTIC BAGS DOUBLED AND LABELED TION SYSTEMS,

TRAINING CERTIFICATION: {CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF REGULATION AQMD RULE 1403 AND NESHAP WILL BE ON-SITE DURING

I TFEREMOVALANDEV‘DENCETHATTFER_EQU!REDTRANNGHASBEENACC BY THi RSONWILLBEAVAILABLEFORINSPECTIONDURLNGNORMAL
BUSINESS HOURS. ) T : . L .
ROBERT ESPINOSA M Y , ‘
lPRlNT NAME OF OWNER/OPERATOR IGNATURE OF-OWNER/OPERATOR DATE 08/23/96

INFORMATION CERTIFICATION: { CERTIFY THAT THE ABOVE INFORMATION IS f % | HAVE ENCLOSED ANY REQUIRED ATTACHMENTS.
ROBERT ESPINOSA AE oz :
TURE

PRINT NAME OF OWNER/OPERATOR 'OPERATOR DATE 08/23/96

NOTIFICATIONS ARE NOT ACCEPTED WITHOUT THE REQUIRED ASBESTOS FEE (AQMD Rule 301). REMOVAL LESS THAN 100 SQUARE FEET ARE
EXEMPT FROM NOTIFICATION AND FEES. PLEASE MAKE CHECK PAYABLE TO "SCAQMD". FEES ARE PER NOTIFICATION, NOT REFUNDABLE, AND
VARY ACCORDING TO THE ASBESTOS AMOUNT TO BE REMOVED. FEES ARE AS FOLLOWS:

FROM 100 TO 1,000 SQUARE FEET $ 104 DEMOUITIONS $ 2560
FROM 1,001 TO 5,000 SQUARE FEET $ 76.81 REVISIONS $ 1024
FROM 5,001 TO 10,000 SQUARE FEET $179.20 CANCELLATIONS $ 00.00
MORE THAN 10,000 SQUARE FEET $281.64 PROCEDURE 4 OR 5 PLANS $281.64

[ MOTE:  STATE LAW REQUIRES THAT YOU GIVE A COPY OF DEMOLITION NOTIFICATIONS TO YOUR LOCAL BUILDING AND SAFETY DEPARTMENT. PLEASE KEEP A COPY.,

MAIL ORIGINAL TO: SCAQMD, RULE 1403 ASBESTOS NOTIFICATIONS, P.0. BOX 4950, DIAMOND BAR, CA 91765-0950
TELEPHONE : (909) 396-2338 FAX: (909) 396-3342

Rule 1403 and NESHAP Asbestos Nofification Form REV 960601:5V Page 20f2

—
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CST ENVIRONMENTAL, INC

MC DONNELL DOUGLAS - TORRANCE FACILITY

FRIABLE :
FIRE PROOFING 47,000
PIPE INSULATION 10,000
FIRE DOORS 800
VIB JOINT CLOTH 500

SUB - TOTAL 60,000 sq ft

NON - FRIABLE :

ROOFING 191,000

VAT & MASTIC 94,000

WINDOW PUTTY 20,000

PENETRATION MASTIC 6,000

ASBESTOS WEATHERPROOFING 118,000

ON CORRUGATED METAL SIDING ===
SUB - TOTAL 429,000 sq ft

REMOVAL OF APPROX. 487,300 SQ FT TOTAL

BOE-C6-0079459




‘~AL/OSHA-  TORRANCE

08/23/96.
TEMPORARY WORKSITE NOTIFICATION FOR ASBESTOS
and METHYLENEDIANILINE-RELATED WORK
COMPANY/EMPLOYER NAME: _CST ENVIRONMENTAL, INC. 97-109A

HEADQUARTERS ADDRESS: 2100 EAST VIA BURTON STREET, CA 92806

*CONTRACTORS STATE LICENSE BOARD LICENSE NUMBER: 549566

DOSH-OCCU (CAL/OSHA) *ASBESTOS REGISTRATION NUMBER: _177
and/or "REPORT OF USE®" REGISTRY NUMBER:

ADDRESS OF TEMPORARY WORKSITE and PRECISE LOCATION: __'ICDONNELL DOUGLAS - TORRANCE

1414 190TH STREET, TORRANCE, CA 90501

NEAREST INTERSECTION: 190TH AND WESTERN
COMMERICAL ‘

- TYPE OF BUSINESS:

*NAME OF CERTIFIED SUPERVISOR: __RICKY RICKARD

*NAME OF QUALIFIED PERSON IN CHARGE OF AIR MONITORING,
LABORATORY WORK, AND RESPIRATORS: RICKY RICKARD / EDM / PAUL ZAMBRANO

- sNAME OF CERTIFIED CONSULTANT: FORENSIC -

PROJECTED JOB STARTING DATE: _09/06/96 PROJECTED COMPLETION DATE: 12/31/96

DESCRIBE TYPE, SCOPE AND WORK PRACTICES OF JOB: REMOVAL OF APPROX 487,300 SO FT

OF FRIABLE AND NON~FRIABLE THROUGHOUT. SEE ATTACHED FOR LISTED INFORMATION.

FULL CONTAINMENT, WET REMOVAL METHOD, PROTECTIVE CLOTHING, RESPIRATORS, PRESSURE
DIFFERENTIAL SYSTEMS USING HEPA FILTRATION SYSTEMS, DISPOSE INTO 6 MIL PLASTIC BAGS

DOUBLED ARD LABELED.
EVALUATION OF POTENTIAL FOR EXPOSURE: _NO POTENTIAL EXPOSURE EXPECTED. WORKERS WILL

'DON RESPIRATORY PROTECTION AND PROTECTIVE CLOTHING.

ESTIMATED NUMBER OF EMPLOYEES ON THIS JOB: 10-12

ACCORDING TO TITLE 8 CCR SECTIONS 341.9 AND 1529(r) for ASBESTOS and 5200(p) for MDA, PLEASE
SEND THIS COMPLETED NOTICE TO THE NEAREST DISTRICT COMPLIANCE OFFICE (SEE
ATTACHED LISTING), NOT TO DOSH HEADQUARTERS OR TO DOSH CONSULTATION, PRIOR TO
COMMENCEMENT OF ANY SUCH WORK ACTIVITY.

NOTE: ANY CHANGE IN THE INFORMATION PROVIDED TO THE DISTRICT OFFICE BY THE
WRITTEN NOTICE SHALL BE REPORTED TO THE DISTRICT OFFICE WITHIN 24 HOURS OF

SUCH CHANGE.
® The star denotes asbestos inquiry only

CAL/OSHA 183B
May, 1993

BOE-C6-0079460
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CST Environmental, Inc.

Product Data Sheets
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* Control Resource Systems, Inc.

A Svbidfiory al Cordrel Rwwtutos indummion, ine.

§70 Marinar Drive
Michigan City, Indiona 48380
Phona (219) 872-5591 (800) 272-3788
Facsmie (219)872-0070

(210) §74-9054

LETTER OF CERTIFICATION

This letter certifies that the air filtration eguipment produced
by CONTROL RESOURCE SYSTEMS, INC., (CRSI), i.e., "CRSI NEGATIVE
AIR UNITS" are manufactured in accordance with American National
Standard 29.2 1879 Fundamentals Governing the Designh and
Operations of Local Exhaust Systems and Federal Standard 209-B
for class 100 air.

This unit meets guidelines set forth by both OSHA and the EPA.
It also meets California South Coast Air Quality Regulations
pertaining to Rule 1403 that the standard HEPA filter is 99.97%
efficient at .3 microns.

The units that are covered by this letter of certification are as
follows:

CRS81 500L
CRSI 800
CRSI 1800
CRSI 2000
CRSI 2000 1 & 2 Speed Unit
CRS! Eagle
CRSI Eagle II
A1l CRSI nagative air systems are DOP tested at the factory.

If you have any questions or require more information, please do
not hesitate to call. .

Sinceraly,

CONTROL RESOURCE SYSTEMS, INC.
CUSTOMER SERVICE OEPARTMENT

/Kjh

"Architacts of Clean Air*

*% TOTAL PARGE.B®BZ2 *xxX
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CER 05 1890 & CRSI

Environmental Systems
A Subsidiary of Control Resource Industnes, Inc.
670 Mariner Drive
Michigan City, Indiana 46360
Phone (219) 872-5581 (800) 272-3786
Facsimile (219) 872-0070
(219) 874-9054
Telex 753007

CONTROL RESOURCE SYSTEMS, INC.
CUSTOMER SERVICES REFORT
Feb. 1, 1990

’TTER OF CERTIFICATION
RSI-NEGATIVE AIR UNITS &00L- 90”—1800—”000 LOOD-2000 CFM

ST100
LST ENVIRONMENTAL
2524 E. FENDOR AVENUE
UITE ONE
. ULLERTON Ch 926T51-

TTN: AMBER NOLAN

THIS LETTER CERTIFIES THAT THE AIR FILTRATION ERUIFMENT FRODUCED RY
TONTROL. RESOURCE SYSTEMS, INC. (CRSI), i.e. "CRSI-NEGATIVE AIR UNITS" ARE
IANUFACTURED IN ACCORDANCE WITH AMERICAN NATIONAL STANDARD Z%.2 1979
FUNDAMENTALS GOVERNING THE DESIGN AND OFERATIONS OF LOCAL EXHAUST
SYSTEMS" AND FEDERAL STANDARD Z0%9-RB FOR CLASS 100 AIR.

'HIS UNIT MEETS GUIDLINES SET FORTH EBY EBOTH 0OSHA AND THE EFA, AND ALSD MEET
ALIFORNIA SQUTH COAST AIR RUALITY REGULATIONS PERTAINING TO RULE 1403 THAT
“HE STANDARD HEFA FILTER IS 9%9.97% EFFICIENT AT .3 MICRON.

ALL CRSI NEGATIVE AIR SYSTEMS ARE FACTORY DOF TESTED AT THE FACTORY.

F YOU HAVE ANY RUESTIONS OR REGUIRE MORE INFORMATION, FPLEASE DO NOT

.F

AESITATE TO CALL.

DAVID BROOKS: MANAGER,CUSTOMER SERVICES
CONTROL RESOURCE SYSTEMS, INC.

670 MARINER DR.
MICHIGAN CITY, IN 46760

(219)872-5521
(BO0)272-3786

“Architects of Clean Air”

BOE-C6-0079464
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March 14, 1990
To Wuod It May| ‘Conoerns ‘ .
This 41§ to cc:t.ty that the cxhxaec alr stream onittad fm
amly-nmmmml T vacuum .

or air ‘moving device egquipped with a H.E.P.A. fil- !
tc: ts or exceeds D.8.H.A. standsard 1919-1001 as ammeded )
and al] applicable sections of A.N.56,1." 29.2 for ssbestos i
fiver qonccnt:aeion
BEzoh ¥ 8‘!.3. fil.tc: is tndiﬁ.duau utt‘d. pcx' un. CTD
282 earzified ghe £iltex mtacmc: for & ntn:.m
ettidqncy -0f 99.97% ba .3 micron pmicl\ea. ‘
s;uce:ezy; '
Sales ind Kn.rkct.iaq
ar
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United States Testing Company, Inc.

28683 TRLEQGAARH RCAD o LOS ANGALES, CALIFORNIAS0040 o 213-223-7181 o Fax 213-722.8231

e REPORT OF TEST
TRAMGLMITAICAM PLAMTICS . 187379~4
§601 Bast Santa Ana Jirest 4/23/92

ontarie, @A 91741-8699

aTRIRCY - FLAGRMBILITY OF MOLYRTEYIRNA SBERTING

)

i. Glliesnt's Purahase Order Funbesr 20697 dated Magagh 31, 1992.
2. Oup aondismation to the Cllent dated Apeil 2, 1993.

sMmy 1omwRtsoNTION;

The Crient submltiaed and ideptified the wample watexrial aa: Palyechylena
8haet Lng eontaiming 1Bs 2247 fire ratardane.

INEE_RIQURST A MNTROQ:

m pér Hetlonal Flre Protection Asseciation (NPPA) 701, "Seandard
|4 © ire Testa fex Flasa Mesistant Textiles and Filme®, 1969 Edition.
tlkarga Bcale Testa) ~ Flat speoipens.

Reguareasetg:

1. Ho apetimsn shall consinue flaming for @oge than two gaconds aftar the test
flame le removed frem contact with the spedisan.

2. The lenath of cher on any eingle ipecimen of the material in the flat form
. shall nat excesd 17 iaches, includ the 7 lnches expased o the flama.

3. At no time during or after the applilcation of the teat flame ahall any
poction or. sesiduan of the matarial Baing eested break or deip from the

imen and

{all co the £l00x and continue flaming aftar Peaching the fleor

of the test apparatus.

areg fanasky
Tase Teannicien

Page 1 af 2
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UNITED STATES TESTING COMPANTY, INC,

. CARl PLASTIOE 1872794
CLIENT: TRANSAMRAI 1723/91
2T FRIULTRY
Char langth (inchen) ‘
Spauinnn Afrerdlams Inaludivg Vieme g
LEmRar {Beconds ) application Area
b} a @.0
a Q 24.0
3 0 12.0
4 b . 15.0
5 g 12.0

Hoke: Due to no apparent machine direstion, only five spevisens were tested,

SASERVIE SRS

il specinene axhlbited sheinklng away from she flame squrce. Afterflaning wes
aot cbaexved on say af the spacimens tested. Heleher flamiang dripe nor falling
residusa was obssrvaed.

Lo = PO

The sulEitied polyethylena sheeting comtaloling 139 1147 fire retardant mests tha
requizremants of NFPA 701, 1989 2ditien, Rexge Scale Teet -~ flat specimens.

lwt'd % Pm 2

£Od I6TH 7998 GSE 606:ON T3l

NGO 1¥3WosNgalL 201 g80:21 09M SR.~RI=-1130
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p1/20/1994 ©@:17 7148718758 cne

BOSTON FIRE DEPARTMENT
FIRE PREVENTION DIVISION

115 S8OUTHAMPTON STREET
617-343-3b527

FIRE COMMISSIONER PIRE MARSHALL
MARTIR B. P1IERCE JR. DBRUTY CHIEF JOSEPK M. FLEMING

Reference Cert. :1# 32809

Date of A Ylicltion: July 19, 1998
valid untdl: o07/10/%6

TRANSANERICAN PLASTICS
SHASHANR PATEL

5601 E SANTA ANA BT
ONTARIO, €A 91761

RE: TRANSAMERICAMN PLASTICS, TAPFR 50, 4 NIL

The material identified above, which you submitted for clasaification
under the Boaton Fire Prevention Code, was evaluated and found
ACCEPTABLE for use as a TEMPORARY ENCLOSURE(S) in accordance with
Article 7.12 (a)a

Upon apflication for a specific occupancy and location the uss of this
matarial would be allowed subject to restrictions and limitations deemad

necessary by the Boston Fire Department, The Raference (Certificate number
32809 should be cited on all applicationa.

This finding doea not constitute an approval of this product rfor
TEMPORARY ENCIQSURE(S) nr anything else. Furthermore, the c¢lassificatiaep
of the material for use as a TEMPORARY ENCLQOSURE(S) is valid ONLY in the
Clty of Boamton where the Jurisdiction of the Boaton Fire Department is
applicable, The Boston Fire Department is not reaponeibile for any use
or approval of the material ocutside the City of Bosaton.

Installation and oparations conducted within and in the vicinity of
TEMPORARY ENCLOSURE(S) ara subject to controls and limitatiens imposed
by the District Fira Chief.

Nurph
Fire DtpartnantYChomia

- 9828 p998 BEE 6B6ION 131 MO 1NIWSNYL 3 AT 98:2T Q3N G6.~81-100
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U.S. DEPARTMENT OF LABOR
Occupational Safety and Health Administration

"MATERIAL SAFETY DATA SHEET

Form Approved
OMB No. 44.R1387

Required under USDL Safety and Health Regulations for Ship Repairing,

Shipbuilding, snd Shipbreaking (29 CFR 1915, 1916, 1917)

SECTION |

MANUFACTURER'S NAME
Armin Corporation

. EMERGENCY TELEPHONE NO,

(201)432-8032

ADORESS (Number, Street, Ciry, State, and ZIP Code)

07305

301 West Side Avenue, Jersey City. New Jersey

TRADE NAME AND SYNONYMS
Polvethylene Film

| CHENEAL ND 5YNONYMS
Polyethylene > |

P Tyoiefin FORMYE cH2-Cr2)n
SECTION Il - HAZARDOUS INGREDIENTS N/A
PAINTS, PRESERVATIVES, & SOLVENTS | % | LV ALLOYS AND METALLIC COATINGS x| qwv,
PIGMENTS BASE METAL
CATALYST ALLOYS
VERICLE METALLIC COATINGS
SOLVENTS ﬁ:.\;JXEE:O.:'ErT:GL OR CORE FLUX
ADDITIVES OTHERS
OTHERS
HAZARDOUS MIXTURES OF OTHER LIQUIDS, SOLIDS, OR GASES % (Jki\tlx)
This product is not classified as a "hazardous" material in normal use
as defined in the U.S. Department of Labor Regulations 29CFRI915.
SECTION Il - PHYSICAL DATA ‘
BOILING POINT (°F.) N/A SPECIFIC GRAVITY (Hy0=1) 0.91.’to 1.015
VAPOR PRESSURE (mm Hy.) N/A ;5“&5.'_‘3;,.‘&3&?’"‘ N/A
VAPOR DENSITY {AIR=1) N/A (EVAPORAHON R‘.\:)E N/A
SOLUBILITY IN WATER Insoluble
APPEARANCE AND ODOR  Film
SECTION IV - FIRE AND EXPLOSION HAZARD DATA .
FLASH POINT (Method used) N/A [FLAMMABLE LIMITS ]ﬁ nL/.z:r :/.'a

EXTINGUISHING MEDIA
Water, Carbon Dioxide, Foam, Drv Chemicals

SPECIAL FIRE F.IGHTING PROCEDURES .
When enterineg an enclosed area, firefighters should wear self contained hreathing

apparatus. Foor dggomnos:.tlon results in toxic smoke containing carbon monoxide
and hydrocarbon oxidatlon products. Oxyeen deficient atmosphere can oceur durine

UNUSUAL FIRE AND EXPLOSION HAZARDS
Slow byrning, melts apnd drips

ire.

Form OSHA-20

Rev. May 72

PAGE (1) {Continued on reverse side)

BOE-C6-0079469




SECTIONYV - HEALTH HAZARD DATA

THAESHOLD LIMIT VALUE

N/A-Inert Solid Se b
EFFECTS OF OVEREXPOSURE .

N/A-Inert Solid

EMERGENCY AND FIRST AID PROCEDURES
If burned by contact with hot plastic, cool molton

material adhering to the skin as quicklv as pogsible with cold water, & see a -
physician for removal of adhering material and treatment of the burnm.

SECTION VI - REACTIVITY DATA

STABILITY CONDITIONS TO AVOID
UNSTABLE High temperatures and open flame.

STABLE m

INCOMPATABILITY (Alaterisls to evoid) ‘ .
Oxidizing materials can cause a reaction. - e e et

HAZARDGOUS DECOMPOS'TION PRODUCTS As with any other orgamic material,’ combustion wiltl -
‘produce carbon_dioxide and prohably carhaop monoxide

CONDITIONS TO AVOID .. . RPN
MAY OCCUR

HAZARDOUS : : . © e
POLYMERIZATION

wiLL NOT OCCUR X

SECTION VIl - SPILL OR LEAK PROCEDURES

STEPS TO BE TAKEN IN CASE MATERIAL IS RELEASED OR SPILLED
Sweep up into normal trash.

WASTE DISPQSAL METHOOD
Can be used as land f£ill,

SECTION V111 - SPECIAL PROTECTION INFORMATION

RESPIRATORY PROTECTION (Specify 1ype) ]
N/A :

VENTILATION LOCAL EXMAUST . SPECIAL
| For thermal processinrg
MECHANICAL (General) OTHER
~ N/A
PROTECTIVE GLOVES EYE PROTECTION

Safety glasses for general precautions.

ER PROTECTIVE EQUIPM
gultable protection Erom hot melt during thermal orocessing.

SECTION IX - SPECIAL PRECAUTIONS

PR5¢AUT!ONS TO RE TAKEN IN HANDLING AND STORING
rdinary warehouse conditions.

OTHER PRECAUTIONS

&P O #34.110
PAGE (2) Form OSHA.20
Rav, bay 72
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A REVOLUTION IN
PORTABLE

%ITM
CONTROL AIR PURIFICATION

s i 2000

Patent Pending

©1985 Control Resource Systems Inc.
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CRSI 2000™

Specifications

Dimensions: Length 36" Width 30”
Height 32”

Weight: 280 Ibs. (filters loaded)
Construction: 16 ga. sheet metal welded
construction (static pressure chamber
completely sealed against filter bypass).
Input Power: 115V 20A Circuit

Motor: 12 HP 1725 RPM 60 Hz,,

Air Capacity: 2000 CFM (at 1.5 W.C.
static pressure on gauge)

Protection: Motor—20 amp (at power in-
terface), thermal protection on motor,

3 amp on control panel.

Filters: No. 1 Prefilter 80% synthetic
weight arrestance

No. 2 Prefilter 92% synthetic weight
arrestance

Hepa filter high efficiency particulate
absolute .3 microns to 99.97 %.

CRSI 2000™

Unit Includes:

e 1 Unit completely tested ready for
operation on four (4) heavy duty
casters for ease of movement

1 HEPA filter

1 Prefilter and 1 secondary prefilter
1-20’ Power connection with male and

“MODULAR STACKING fomale plugs "
CAPABILITY” ] Bt i 2

Optional Equipment

e Extra filters

s 12” Dia. flexible intake and
exhaust ducting

¢ Ground fault interrupt

® 2000F activated carbon attachment

Manufactured & Distributed by:
Control Resource Systems, Inc.

\.

A Subsidiary of Control Resource Industries, inc.

670 Mariner Drive, Michigan City, Indiana 46360
“Toll Free” 1-800-272-3786 ¢ (219) 872-5591 e Telex No. 753007

XXXX XX
900000

. ov o,“.o . o.'
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VACUUMS

This 12 gallon HEPA filtered vacuum uses a powerful 2 hp
motor to pull air through a triple filtered system. Prefil-
ters are used to extend life of HEPA filter. Polyethylene
drum has a 12 gallon recoverable capacity and can be
converted to a wet/dry vacuum, Wheeled cart with chrome
handle can be easily maneuvered over hoses, cords and

debris in work area. Polyethylene canister is easy to de-.

contaminate and will not rust.

Stock No. 090992 -- 12 gallon vacuum with HEPA filter
ACCESSORIES:

Stock No. 290170 -- Accessory kit

Stock No. 091001 -- Prefilter

Stock No. 290172 -- Collection bag

Stock No. 290171 -- Water pick-up adapter

Stock No. 280014 -- Replacement HEPA filter

CRSI offers the entire line of Hild .
high powered, economical HEPA ‘!
vacuums. These vacuums employ a
powerful two stage by-pass motor
‘and non-clog internal filter. Units
.can be adapted for wet pick-up.
'Hild's transferable head assembly
.and collar may be used on 55 gallon
~ drums.

Stock No. 090955 -- 15 gallon HEPA
-with tool kit
"Stock No. 090990 -- 15 Gallon HEPA .
ivacuum without tool kit -F

"ACCESSORIES: P
Stock No. 080819 -- HEPA assembly
for 15 gallon vacuum
Stock No. 090820 -- Tool kit
Stock No. 090952 -- Bristle brush

‘Stock No. 090967 -- 24" Wand
Stock No. 090968 -- 3/8" x 2 1/2" Alu-
iminum crevice tool
{Stock No. 090954 -- Wet/Dry adapter
Stock No. 090956 -- 10 ft. hose
Stock No. 090957 -- Hose connector
FILTERS & BAGS:

Stock No. 090822 -- HEPA only for {
Hild vacuums
Stock No. 090953 -- Paper prefilter

BOE-C6-0079473
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KLEENGUARD COVERALLS

Breathable KleenGuard coveralls will keep your work-
ers cooler in the summer and warmer in the winter
while providing complete protection against asbestos
fibers. These triple-ply disposable coveralls also offer
increased tear resistance and hence a higher level of
protection against gross contamination. KleenGuard is
the only breathable coverall that meets OSHA 29 CFR
1910 & 1926 regulations.

KleenGuard coveralls with elastic wrists

Stock No. 010501 - Large (24/case)

Stock No. 010502 - Ex Large (24/case)

Stock No. 010503 - XX Large (24/case)

KleenGuard with hood, boots, elastic wrists
Stock No. 010520 - Large (24/case)

Stock No. 010521 - Ex Large (24/case)

Stock No. 010533 - XX Large (24/case)

KleenGuard with hood, elastic wrists and ankles
Stock No. 010511 - Ex Large (24/case)

Stock No. 010512 - XXLarge (24/case)

KleenGuard Accessories

Stock No. 010519 - Boot Covers (300/case)

Stock No. 010518 - Hoods (100/case)

KleenGuard Limited Use coveralls with hood and
detached boots -- These economy, blue coveralls are
ideal where the protection and durability of regular
KleenGuard is not required. Detached boot included.
Stock No. 010516 - Ex Large

Stock No. 010517 - XX Large

Stock No. 010513 - Large without hood or boots

Stock No. 010514 - Ex Large without hood or boots
Stock No. 010515 - XX Large without hood or hoots

CEREXCOVERALLS withhood,

boots, elastic wrists and cuffs
This polypropylene spun bond material is

coated with polyethylene to offer an abso-
lute barrier to liquids and particulates.
Stock No. 010602 - Large

Stock No. 010601 - XLarge

Stock No. 010603 - XXLarge

Stock No. 010604 - XXXTLarge

POLY SPUN BOND

These coveralls offer limited protection at
an affordable price. They areideal for usein
areas where particle counts are low -- such
as prep work, glove bag work, pre-removal
inspections and assessments, etc.

Stock No. 010703 - Large

Stock No. 010705 - XLarge

Stock No. 010706 - XXLarge

Stock No. 010092 - Underwear
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_unit is needed. Mounted on a heavy-
duty, handle cart with sturdy
wheels, this unit is easy to maneuver
throughout the job site. Drum pivets
vertically on cart for dumping or
removing bagged contents. Two, 2-
hp Lamb by-pass motors are used to
maintain sufficient vacuum through
a 2" diameter hose, Motors and blow-
ers are contained in ABS housings.
Each motor pulls 9.1 amps at 115
VAC. Has both top mounted and side
mounted intakes. Comes with 15 ft.
hose and crevice tool.

Stock No. 090706

CRSIVAC
Replacement Bags and Filters

Stock No. 500666 -- HEPA filter, fits
all CRSI vacuum heads

Stock No. 090716 -- paper collection
bag - 10/pkg. (not for 55 gal. drum)

55 GAL. DRUM VACUUM ,
‘ R SI g ; A‘ l l | I l \/ l S This 55-gallon drum mounted vac is [‘
, your answer when a larger volume

o, e g g

CANISTER VACS

The new CRSI VACs set the "Standard”
in the asbestos abatement industry.
Both the 15 and 7-1/2 gallon capacity
vacs come complete, ready to use with
all attachments for wet or dry pickup.
Also included with each vac is a two-
piece aluminum wand, 10-ft. hose,
crevice tool, glove-bag tool and wheeled
floor tool. Canisters are constructed of
thick-walled polyethylene for wear
resistance. A 2 hp Lamb by-pass motor
and high efficiency blower are con-
tained in a rugged ABS housing. The 7-
1/2 gallon unit is mounted on a four-
wheel dolly and the 15 gallon unit on a
handle cart using two casters and two
smooth tread wheels -- to facilitate de-
contamination. Water shut-off is sup-
plied and remains on both units at all
times. A two-ply weighted nylon filter
bag is self cleaning. A primary paper
bagisalsoused with theunitandafinal | ... "~ S ,
HEPA filter removes 99.97% of all par- SN 1 L —
ticulates 0.3 microns or larger. These [Z.57 & 48 R
vacs deliver 107 CFM of air and 100 | -

inches of water lift for atrue 1270 watts
of performance. 115 VAC, 9.1 Amps.
Stock No. 090702 -- 7-1/2 GALLON
Stock No. 090701 -- 15 GALLON
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CRSI stocks a full line of MSA respirators
and accessories for asbestos abatement
contractors.

HALF FACE RESPIRATORS

Stock No. 080600 Comfo II neoprene (small) (479532)
Stock No. 080601 Comfo II silicone (small) (479529)
Stock No. 080602 Comfo II silicone (medium) (479528)
Stock No. 080603 Comfo II silicone (large) (479530)
Stock No. 080609 Comfo II neoprene (medium) (479531)
Stock No. 080883 Comfo II neoprene (large) (466486)

FULL FACE RESPIRATORS

Stock No. 080604 Ultra Twin neoprene (small) (471298)
Stock No. 080605 Ultra Twin neoprene (large) (471310)
Stock No. 080606 Ultra Twin silicone (medium) (480259)
Stock No. 080607 Ultra Twin silicone (large) (480267)
Stock No. 080892 Ultra Twin silicone (medium) (471286)
Stock No. 081083 Ultra Twin neoprene (large) 471310)
Stock No. 080884 Constant Flow w/Schrader fit. (463297) -
Stock No. 080826 Constant Flow Duo-Flow (478778)

Stock No. 080894 Pressure Demand (475217)

Stock No. 080647 Pressure Demand Duo-Twin (484441)
Stock No. 080615 Pres. Demd. Duo-Flow switchable (484384)

PAPR'S :

Stock No. 080616 Comfo 1500 hr. mtr (med.)
Stock No. 080617 Comfo 1500 hr. mtr. (Irge)
Stock No. 080886 PAPR full-face (med.)
Stock No. 080896 PAPR full-face (small)
Stack No. 080902 PAPR half-face (medium)
Stock No. 080897 PAPR (large)

MSA CARTRIDGES & ACCESSORIES:
Stock No. 080827 Type ‘A’ duo-flow HEPA cartridge (each)
Stock No. 080893 Type ‘A’ cartridge (10/pkg.)
Stock No. 080885 Type ‘A’ rectangular HEPA cartridge (each)
Stock No. 080610 MSA Spectacle kit
Stock No, 080611 MSA F.F. cover lens (25/pkg.) (456975)
Stock No. 080612 MSA F.F. respirator nose cup (471712)
Stock No. 080613 MSA 8-hour battery pack (463239)
Stock No. 080614 MSA PAPR breathing tube (466911)
Stock No. 080920 3/8" x 50' air line w/Schrader fit. (455022)
Stock No. 080995 Resistance test/PAPR filter cart. (465784)
Stock No. 080994 PAPR flow tester (464850)
Stock No. 080993 PAPR field test unit (468486)
Stock No. 080640 Pres. Dem. Duo-Flow convers. kit (484848)
Stock No. 080831 MSA Sanitizer (12-20 oz. pkgs.) (34337)
Stock No. 020881 MSA Smoke tubes (5645)
Stock No. 080882 MSA Smoke tube test kit (5607)
Stock No. 080918 Battery charger - 4 station
Stock No. 090919 Battery Module w/charger PAPR - (463441)
Stock No. 080921 1/4 Plug (69542)

: Stock No. 080922 3/4 Union adaptor (67542)
- Stock No. 080998 3/4" x 100’ PVC air line (484225)
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CRSI's telescopic decontamination
shower is constructed of aircraft
grade aluminum for rugged job-site
dependability. The three-section
unit collapses to 39-inches high for
hauling ease and job-site maneu-
verability. This one-man unit is 30-
inches square with over seven feet of
internal headroom. The lightweight
unit can be transported and set up by
two people in minutes. Heavy vinyl
curtains are included on both entry

Disposable Towels

Stock No. 010099 Scott air
layed towels 19" X 42" pack-
aged 300 per case

Stock No. 010120 MarMac
towels 20.5" X 39" 300 per case
Stock No. 010097 Kimberly
Clark towels 22.5" X 39" pack-
aged 300 per case

TELESCOPIC SHOWERS

and exit ports. A hot- and cold-water
mixing valve accepts standard gar-
den-hose attachments. Waste-water
storage tank stores over 20 gallons of
water. CRSI's Filter EZ is ideal for
draining and filtering asbestos from
waste water. Shower comes with
100-micron drain filter. Shower can
be fitted with standard CRSI entry
and exit units. Both entry and exit
units consist of collapsible tubular
aluminum frame with a poly sleeve
that fits over the frame providing
complete walls, ceiling, floor and
entry flap for unit. Telescopic show-
ers now come with a built-in CRSI
TwinPack liquid soap dispenser. Use
of this soap extends life of the drain
filter since it does not contain solids
that will clog the filter. (See refill
below.)

Stock No. 214002 Shower unit
Stock No. 214003 Entry/Exit Frame
(two required -- one each per side)

o :

- ,_--é;;w-~ . - -

Soap And Dispenser
Liquid concentrated body shampoo
for use in decontamination showers
is biodegradable and will not shorten
filter life. Other soaps, particularly
bar soaps, contain waxes and creams
that clog the micropores of water
filtration systems. This hard work-
ing, yet mild, soap is pH balanced for
use on both hair and skin. Comes in
500 ml. plastic dispenser bags for
twin pack dispensing units now sup-
plied with CRSI telescopic showers.
Stock No. 140115 500 ml. container
Stock No. 140116 Dispenser

WATER
HEATERS

CRSI offers two compact
electric water heaters for the
asbestos abatement market.
The TWW 2001 is a tankless
heater capable of increasing
water temperatures in-
stantly to 130° for decon-
tamination showers. The
unit uses an epoxy coated,
die cast heat exchanger with
incoloy elements. Since
there is no storage tank,
there also is no limit to the
number of workers who can
shower before hot water

supply is depleted. Unit has an electronic sensing panel that controls tempera-
ture and allows elements to heat only when there is water flow. For a single
shower the TWW 2001B will provide enough hot water athaif the kilowatt con-
sumption. The 2001B can raise the water temperature by 33°with aflow of 1.75
gallons per minute. The 2001 can do the same to over 3.5 gallons per minute.
Both units require 208V to 240V -- the higher the voltage the more water per
minute they will heat. The 2001 draws 75 amps for a maximum of 18KW (a 50A
two pole breaker is sufficient) and the 2001B draws 50 amps for 9 KW.

Stock No. 140112 - TWW 2001 18KW

Stock No 140111 - TWW 2001B 9KW
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€ CRSl
J00 Ao 1800
AIR FILTRATION SYSTEMS

The CRS! line of air filtration equipment has been designed to meet or exceed EPA and OSHA
standards in addition to the ANSI Z8.2 construction standard.

e

The CFS! 900 and 1800 are engineered o provide the finest technology in HEPA filtration, con-
struction, and electric components available today. Large airflow capacities and enhanced ease of
portability allow for economical and unlimited applications.

CRS!I's negative air filtration equipment effectively eliminates hazardous airborne contaminants and
particulate down to 0.3 microns at 99.97% efficiency. The CRSI advanced three stage filtration
system consists of: '
Prefilter #1 — 80% synthetic weight arrestance
Prefilter #2 — 92% synthetic weight arrestance
HEPA Filter — High Efficiency Particulate Absolute Filter

(0.3 microns at 99.97%)"

*HEPA Fiiters which are 89,993% eflicient at 0.12 microns are available.

2 €Ccrs

CONTROL RESOURCE SYSTEMS, INC.
A Subsidiary of CON TRCf)L RESOURCE INDUSTRIES, INC.

670 Mariner Drive ¢ Michigan City, IN 46360
1-800-272-3786 219-872-5591 Telex: 753007
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The Product That Works . ..

BWE P25
LOW PRESSURE AIRLESS
SPRAY EQUIPMENT
IS SIMPLE AND EASY TOUSE

| |

, EACH BWE P25 INCLUDES:
e PRESSURE BALANCED DOUBLE DIAPHRAGM PUMP, OPERATING PRESSURE 0-300 PSI

e { HP MOTOR, 115/230 V, 60 HZ, CAPACITOR START
» 250 FT. SPRAY HOSE (3/8" 1.D.,.250 PSI)
e TWO SPRAY GUNS, FOUR SPRAY TIPS (.052 ORIFICE)

Your best abatementinsuranceis yourlowest fiber count, BWE.

For ordering or Free information: Call BWE
TOLL FREE 800-654-6792, (From Calif.) 800-331-6775
(619) 259-1606, FAX (619) 259-1984

e YOUR ABATEMENT SOLUTION Pe

BWE sRvrEONvENTS, i

" P.O. Box 176%, Carson City, Nevada 89702
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ESTIMATING CHEMICAL USE

OUR PRODUCTS ARE AVAILABLE IN 55 GALLON DRUMS,
5 GALLON PAILS, AND 24 OZ. SPRAY BOTTLES

BWE PRODIJCTS ARE READY TO USE
AND WILL COVER FROM 15 TO 50 BOARD FEET PER GALLON
DEPENDING ON DENSITY, DEPTH AND COMPOSITION
OF THE ACM THAT IS BEING TREATED

This table is based on: coverage assumption of 25 board ft/gal
Maximum Penetration BWE 3000 = 3 inches
Maximum Penetration BWE 5000 = 5 inches

Penetrations of: 25" vyields 100.0 sq. ft/gal
| 5" yields 75.0 saq. ft/gal

75" vyields 50.0 sq. ft/gal

1.0" vyields 25.0 sq. ft/gal

2.0" vyields 12.5 sq. ft/gal

3.0" yields 8.3 sq.ft/gal

4.0" yields 6.25 sq. ft/gal

.5.0" vields 5.0 sq.ft/gal

Examples: 1. Gallons required for 7,500 sq. ft. at
.25" penetration:
desired coverage = _0500 - 75galions
yield @ .25" penetration 100
2. Gallons required for 7,500 sq. ft. at
1” penetration:
desired coverage = 7,500 - 300 gallons
yield @ 1.0" penetration 25

3. Gallons required for 7,500 sq. ft. at
1.25 " penetration: simply add the results
of examples 1 and 2 for total amount:

75 gallons at .25" penetration
+ 300 gallons at 1.0" penetration

375 gallons at 1.25" penetration

18
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ESTIMATING TIME TO APPLY:

APPLY: | BWE 5000 . BWE 3000
TO ACM @ 35-50 psi @ 35-150 psi
TO MIST @ 150 + psi @150 + psi

(MIST WITH A WIDE ANGLE SPRAY TIP)

PUMP DELIVERY: 4 GPM (Gallons per Mlnute)
NOZZLE DELIVERY IN GPM:

ORIFICE @ 50 psi @ 100 psi @ 150psi @ 500 psi
.052 45 .63 75 1.4
.060 .60 87 1.05 1.9
072 .80 1.2 1.5 , 2.8

EXAMPLE:

(75 Gal @ 50 psi, .052 orifice)
Nozzle Delivery = .45 GPM
75 GAL + .45 GPM = 166 minutes, or 2.8 hours

19
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BWE P25 LOW PRESSURE AIRLESS SPRAY EQUIPMENT
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BWE P26 LOW PRESSURE AIRLESS SPRAY EQUIPMENT
MANUAL

INTRODUCTION:

The BWE P25 low pressure, airless spray equipment is a two diaphragm
pump, pressure balanced by a layer of oil. Thisa aasures long life to Lhe
diaphragms and other moving parts, as these are completely sealed in an
oil bath. The parts of die-~cast aluminum which come into contact with
chemicala applied with the BWE P25 are coated with a corrosion
resistant plastic material.

RECOMMENDATIONS!

Please review annd follow the instructions in this manual. In the event of
any difficulty in operating . the BWE P25, or understanding. the
instructions in this manual, please contact Belter Working Environments,
Inc. at (619) 431-0228, or at toll free USA (800) 654-6792, or in
California at (800) 331-6775.

ASSEMBLING YOUR BWE P25 PUMP:

The BWE P25 is shipped complete with two spray guns and 250 feet of
hose to attach to the pump. This hose can be cut to use with more than
one gpray gur. Attach the guns (one may be packaged undernenth the
pump base) to the hose using two brass hose barbs and two 65/16" hose
clamps, which are included. Attach the appropriate hose nozzles to the
gun tips. Attach the hoses to the pump’s discharge hose tail (#118, see
page 16) using the two more 5/16" hose clamps. A eix fool seclion of
nylon reinforced hose with the strainer attached will be found in the
crate. Attach this to the sucticn pipe (#27, see page 12). Be sure that
all suction fittings are airtight. A five foot nylon reinforced hose is also
included to be connected to the delivery regulator assembly at the nipple
(#137, page 16). Both nylon reinforced hoses go into the chemical to be
sprayed.
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BWE P25 LOW PRESSURE AIRLESS SPRAY EQUIPMENT
: MANUAL

PRELIMINARY CHECKS AND START-UP:

(A) 0il Level (see Figure 1)

With BWE P25 pump stopped and in horizontal position, check that
the oil reaches the level (A) in figure 1. If not, unscrew the 2
acrews (B), and remove the upright U-bolts (C), .remove Lhe pressure
accumulator (D), and the compensator rubber cap (F). "Then fill with
oil up to the level (SHELL X100 SAE '10w/30 oil is recommended).
Turn the pump shaft by hand and tilt the pump in both directionas to
remove any air from under the diaphragm.

(B) Suction Side (see Figure 2)

Make sure that the suction hose (C) in figure 2 &always has a
suction strainer, and that the strainer (A) is clean and efficient.
Check that the suction hose is clean and not kinked. The junction
of the suction hose with the suction satrainer (A) and Lhe hose tail
(F) must be securely sgealed and airtight with hose clamps (E) in
order to avold suction of air. Alao check that air is not being
drawn into the =suction pipe through damaged O'rings (G) or thal the
flynut (H) is loose. If so, hand tighten (do not use a wrench to
tighten the flynut). Most problems 1in priming are solved by
tightening all suction side connections.

{(C} Pressure Accumulator (see Figure 1)

To check pressure in the accumulator, remove the air valve guard
{(H) and unscrew the air wvalve cover (I) to check air pressure
through valve (L) wusing a normal tire gauge. Pressure in the
accumulator should read: i ’

Operating Pressure: PSI 15-70 71-142 143-284 285-426

Air Pressure: PSI1 20 28 43 57

Correct pressure will prevent vibration in the discharge hose. 1f
necessary increase the pump pressure as required. Pressure can be
increased using a bicycle tire sir pump. Pumps are packaged and

shipped at 55 pounds of presasure.
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(D)

(E)

BWE P25 LOW PRESSURE AIRLESS SPRAY EQUIPMENT
MANUAL

Pump Discharge Control Assembly

There are two types of control assemblies for the BWE P26:

a.) BWE P25 pumps purchased prior to 1986 are set up with two
outlets on the left hand side (see Figure 3).

b.) BWE P25 pumps purchased since 1986 have three outlets, one
on each side, and one in the center, of which two are equipped
with shut-off valves, and the center outlet sealed with a hose
plug (see Figure 5).

For both assemblies, make sure that the spring retaining clip () is
secure to the puwp discharge control assembly.

Nozzle Regulator Valve (see Figure 5 or 3)

Make s8ure that the adjustment valve lever (A) is in an upright
position before plugging in the pump. The pump will prime
automatically when the power supply i8 connected. After the pump
is primed (chemical will be moving through the suction and return
hoses), select the right working pressure. To achieve this, turn the
lever to the pressure position by turning it down, counterclockwise,
about 90 degrees. Then tighten the wvalve tension control knob (G)
clockwise until the desired pressure shows on the pressure gauge

(E).

To decrease the pressure, turn the knob counterclockwise, without
adjusting the lever.

USING THE BWE P25 PUMP:

The

BWE P25 pump must never run over 550 RPM or at a pressure

higher than 426 psi.
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BRUSHES & UTILITY KNIVES
From left to right: #67-0952 Wire Brush
#67-0959 Wire Block Brush
#10-5102Nyion Brush
#BTB-125 Bottle Brush
#02060 1/4” Scraper
#02310 2" Scraper  #20410 3" Scraper
#UK-1 Utility Knife
and #42150 Replacement Blades

#42035 Breakpoint Knife
and #42340 Replacement Blades

Shown at back #1724E Flexi-Saw

MOPS, BROOMS, ETC.

STOCK #H6000 Mop Bucket
#ASB32 Mophead 3702
#84ASB Mop Handle

#2635 Wringer

#GREA240PB 24" Push Broom
#223-24 Squeegee

#811025 Union Shovel

FLASHLIGHTS

From left to right:

STOCK #9VEB 6-Volt Battery
#209HS Eveready Energizer
#920 BRK Electronics
#330BP Eveready

#H22 Rayovac

#2DCB D-cell Batteries

GROUND FAULT INTERRUPT
POWER BOXES & EXTENSION CORD

STOCK #52201 Spider GFI
Spider accessories not shown:

#52550 Wall Receptacle
#52050 50 ft. power cord

#GFP-15 Hubbell GF1

#06801-63-04 100 ft. Qutdoor
Extension Cord

#2293 50 ft. Outdoor Extension Cord
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ACCESSORIES T Ll T e e N AS625—DELUXE PORTABLE
e Foll  TASH LIGHTS
— =% An extremely durable & versatile portable

500 watt quartz light which features the
unique, patented safety “cage” design. The .
light is actually suspended in the cage, keeping
the light's heat away from surfaces while pro-
tecting the bulb should the unit be dropped or
otherwise abused. The unit can be rotated to
produce eight different flood patterns, while the
epoxy powder coats the aluminum- frame mak-
ing decontamination easy.
AS625E~The economy version is the same
as the AS625 except that the patented design is
constructed of steel instead of aluminum, while
featuring a 500 watt quartz bulb.
AS620E-—~This is the same as the AS625E
with the exception that it features a 300 watt
quartz bulb instead of a 500 watt quartz bulb.
AVAILABLE OPTIONS—ASG2SFT features a

- feed thru power cord so that up to 3 units can be
“strung” together on the same circuit.

STOCK #AS625, AS625E, AS620

AS925—POWER DISTRIBUTION BOX

This 120 amp power center has eight duplex
plugs, each individually GFCI protected. The
AS925 box is designed to wire into an existing
power panel with an electrical supply of 1207240
volts, single phase, 4 wire conductor.
Handles 8 full size HEPA-AIRE machines (15
amps each)
Individual GFCI protection on each circuit
Heavy duty industrial-grade construction
Use optional cart (AS928) for added mobility
Complete with 25 ft. of 4 AWG wire
Waterproof enclosure with gasketed circuit
covers
Meets requirements for GFCI protection at
the power source
Reduces power cord “clutter” in the work
area

STOCK #AS925

55265 INSTA-PRO™

The Insta-Pro is a tankless propane shower
heater system designed to provide a continu-
ous supply of hot water. It heats water at an
increase of 60°F per gallon per minute. The
§5265 includes a “low volume” 1 gallon per
minute shower head which may be neces-
sary to reduce “high-volume™ shower noz-
zles and pressure reducer for proper 60°F
water temperature increases. Unit operates
on 120 VAC which draws only 1 amp to
operate the ignition switch, The Insta-Pro is
enclosed in a rust-proof all aluminum cabi-
net, and includes a 4.25 Ib. refillable pro-
pane cylinder which is enough for 50 to 60
three minute showers. The Insta-Pro is
equipped with' numerous UL listed safety
features and meets NFPA requirements for
indoor use.

STOCK #5§5265
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CST Environmental, Inc.

Material Safety Data Sheets
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Molecular Hydrogen Bonding Agent for
quicker, easier & safer Asbestos removal

p(‘c AMERICAN COATINGS CORPORATION

1-800-323-7580
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EPA.....S...S__- e v : Sl HETR
ASBESTOS REMOVAL AGENT

EPA 55 is a patented aqueous formulation which wets out asbes-
tos, including Amosite, and keeps it wet for extended intervals. Its
outstanding “water retention” feature minimizes the levels of air-
borne fibers generated during asbestos removal while eliminat-
ing costly and time-consuming reapplications of treated surfaces.

EPA 55 surpasses the wetting ability of water amended with stan-
dard surfactants, especially on dense-cemenstious materials. In
lieu of merely rinsing the asbestos material like amended water,
EPA 55 soaks into the insulation, attaches itself to the asbestos
fiber and stays there. In addition to keeping the treated material
wet, EPA 55 significantly reduces the risk of water damage in the
work area while cutting labor expenses for asbestos removal and
post removal clean up.

In direct contrast to silicate based “removal encapsulants”, EPA
55 does NOT crust or harden in a matter of minutes. Surtaces
treated with EPA 55 remain soft and moist enabling personnel to
remove the asbestos cleanly and easily. EPA 55 allows for “wet-
ting out" large areas of asbestos materials without concern over
how many “minutes” have elapsed before removai must begin or
the added expense of continuous applications.

HOW DOES EPA 55 WORK

Wetting asbestos materials thoroughly, not simply washing away
the surrounding binders, is the key to preventing airborne fibers
duringremoval. EPA 55is a scientific approach utilizing the physi-
cal characteristics common to commercial asbestos fibers. Its
mixture of special additives have been chemically balanced to
achieve a maximum level of saturation in less time, stay wet longer,
and eliminate the expensive problems associated with otherwet-
ting solutions.

-+ . LOWER SURFACE TENSION

".fIEPA 55 provides faster penetration than competitive wetting

“ " techniques. its low Surface Tension of 22.0 Dynes/cm, 24% better

than established standards, allows EPA 55 to quickly permeate
into the affected substrate and start wetting the asbestos materials.
Also, because EPA 55 is nonionic, its fast penetration is not
adversely affected by the varying electrica! charges found in
asbestos materials.

THOROUGH SATURATION

Commercial asbestos minerals intrinsically contain water which
has been physically and chemically combined. Some asbestos
have as much as 15% water by weight. EPA 55 utilizes this physical
trait to “wet out” the asbestos by attaching itself to the asbestos
fiber through a MOLECULAR BONDING PROCESS.

The specific polymer used in EPA 55, especially when it is com-
bined with water, has an acute natural attraction for the silicate
mineral fibers of asbestos. Initially, this polymer forms strong
electrical bonds with the water element of EPA 55. Subsequently,
the resultant moieties bond firmly with the fiber's inherent water
content, allowing EPA 55 to thoroughly saturate the treated
material and virtually eliminate airborne fibers during asbestos
removal,

WATER RETENTION

Once EPA 55 has thoroughly wetted the matrix it keeps right on
working, maintaining a soft, easy-to-remove surface!

The bonding action effected by its polymer also serves to keep
EPA 55 inside the treated matrix, diminishing water seepage from
the treated insulation, and consequently, reducing the risk of
water damage in the work area. In conjunction with its bonding
action, EPA 55 also employs a special humectant which minimizes

its evaporation rate and sustains the treated material's wetness

far longer than water amended with surfactants.

°ACC 1985

wet is safer, easier, and faster than trying to remove
matdrial which may have dried or hardened, there
is no substitute for the overall effectiveness of
EPA 55!

© Because removing asbestos which remains soft and
|3

PHOTOGRAPHS :

Asbestos samples were treated with EPA 55 on April 23, 1987,
Treated samples were then placed in a Drying Desiccator at 70°F
and 0% Relative Humidity for 24 hours, Pictures are dated 3
weeks later on May 14, 1987. Pictures taken by Structure Probe,
inc. using a Scanning Electron Microscope.

£ I

Chrysotile Fibers Treated With EPA 55
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MINIMAL AIRBORNE FIBERS —SAFER WORK AREA

Various diluticns of EPA 55 wers used to treat 99% chrysotile fibers and 20% chrysotile ceiling material. Asbestos samples of approximately 5.000

grams were prepared and treated with approximately 1 mi dilutions of EPA §5. Samples were placed in a container affixed with a 0.8 micron pore size

sellulose ester cassette and immediately disturbed to produce airborne fibers. Following disturbance, the immediate internal environment was

~mpled with the cassette and corresponding air pump for 2 hours. Sampling and analysis were done in accordance with NNOSH method P&CAM
1 30/Bfor 2 hours.

Dilution Ratio % Asbestos Background EPA 55’s Dilution Ratio % Asbestos Background EPA 5's
EPA : Water Sample Level Time Wght. Ave. EPA : Water Sampie Level Time Wght. Ave,
1:1 99% Chrysotile 0.0007 0.0007 1:1 20% Chrysotile 0.0007 0.0007
1:2 99% Chrysotile 0.0007 0.0007 1:2 20% Chrysotile 0.0007 0.0007
1:86 99% Chrysotile 0.0007 0.0007 1:5 20% Chrysotile 0.0007 0.0013

Dilution Ratio Test Pecommended Surface EPA 55 Surface % Better Than
EPA : Water Method Tension Level Tension Level Recommended Level
1:0 ASTM D 1331 29.0 Dynes/cm 220 Dyneé/cm 24.1%

11 ASTM D 1331 29.0 Dynes/cm 25.5 Dynes/cm 12.7%
1:2 ASTM D 1331 29.0 Dynes/cm 26.3 Dynes/cm 9.3%

TAND ; 3 '& REDUCES WATER DAMAGE

Ten series of 10 samples each were run to determine liquid retention. EPA 55 and a surfactant composed of 50% polyoxyehtylene ester and 50%
polyoxyethylene polyglycol etherwere each diluted 1: 1 and 1: 2withwater and used to treat asbestos materials. Asbestos samples of approximately
5.000 grams were prepared and weighed. Approximately 1 mi volumes of EPA 55 and amended water were then added to the respective samples.
Eachsample was weighed again and then placed in a Drying Desiccator for 24 hours. After drying, each sample was weighed again to determine weight
loss, representing liquid loss. Results are stated as an average of the ten samples in terms of the percentage of liquid lost in comparison to the amount
of liquid originally added.

Wetting Dilution Weight Liq. Weight Lig. % Liquid Wetting Dilution Weight Lig. WeightLiqg. % Liquid
Agent Agent:H20 Added (Gr) Lost (Gr) Weight Lost Agent Agent:H20 Added (Gr) Lost (Gr) Weight Lost
20% CHRYSOTILE CEILING MATERIAL SAMPLES 99% CHRYSOTILE FIBER SAMPLES
EPA 55 1:1 1.0432 .0009 0.09% EPA 55 1:1 1.0143 0014 0.14%
Amend, Water 1:1 .8993 4730 52.50% Amend. Water 1:1 8271 5051 54.40%
EPA 55 1:2 8919 0016 0.16% EPA 55 1:2 .8854 0029 0.33%
Amend. Water 1:2 8397 5961 63.40% Amend. Water 1:2 9020 5817 64.40%

EPA 55 - DISTINCT ADVANTAGES

Minimizes airborne fibers generated during asbestos removal providing a safer work area.
Keeps asbestos wet for long periods eliminating costly, time-consuming reapplications.
Significantly reduces labor costs for asbestos removal and post removai clean-up.

Treated surfaces stay moist and soft providing faster remcval and cleaner underlying sur-
faces.

Lower Surface Tension provides fast penetration and thorough saturation of treated sub-
strates.

EPA 55 is nonicnic and is NOT rejected by varying electrical charges.
Wets out dense-cementitious insulations, including Amosite.
Outstanding water retention lessens the risk of water damage in the work area.

EPA 55 will NOT harden quickly like silicate based removal encapsulants. EPA 55 allows crews
£ to “wet out” large areas of asbestos WITHOUT concern over how many minutes have gone by
I before removal operations must begin.

® May be used at temperatures less than 32° Fahrenheit.
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EPA 55- PRODUCT DATA APPLICATION
Classification Asbestos Removai Agent CPA 55 shall be used in accordance with all Federal, State and
Formulation : Aqueous Concentration Local standards governing the safe handling of asbestos con-
Surface Tension (ASTM D-1331): taining materials.
Full-Strength 22.0 Dynes/cm Only remove asbestos materials which are wet ’3
Diluted 1 Part Water 25.5 Dynes/cm ’
Diluted 2 Parts Water 26.3 Dynes/cm Wear safety non-skid footwear.
Evaporation Rate Slowerthan Water | £p 55 may be used full-strength ormay be diluted up to 2 parts
Viscosity, cps 40 . L \
" e s water. Manufacturer recommends trial application to determine
Flammability Classification: . . N . .
the most effective dilution for each application. Excessive dilu-
OSHA Class liiB tion reduces product's efficiency
DOT Not Regulated ’
Flash Point (Closed Cup) 214°F May be applied by airless spray, injection or hand held garden
LEL 2.6% sprayer.
l?zz:?nzinoﬁit Less th anzggg"fi 1. Prepare desired concentration of EPA 55.
pH 8.5 2. Lightly mist substrate to break surface tension and control
Specific Gravity 1.001 surface particulates. Full-strength misting is recommended
fonic Type Noionic for dense/cementitious materials.
Freeze/Thaw (3 Cycles) Excellent 3. Thoroughly saturate surface in continuous passes. Avoid
Weight per Gallon, Pounds 8.3-8.4 excessive dripping. Coverage is dependent upon field
Reactivity Data Stable conditions.
g;:::npahllty Strong Oxidizing Age;/:\i:z 4. Allow to permeate.
Color Clear 5. Removal may begin when insulation is completely saturated.
Recommended Storage 40°F - 90°F
Shelf Life Indefinite
Application Equipment Airless Spray
Application Pressure 10 - 150 PSI

e ADDITIONAL PRODUCTS FOR ASBESTOS CONTROL

CABLE COATING 22P
CABLE COATING 2B
F.N.E. HI - TEMP
EARTH-KOTE PROCESS

“Lock-Down” & Penetrating Sealant
“Lock-Down” & Bridging Sealant
“Lock-Down” Sealant Up To 800°F
Soil Encapsulation (Patented)

CONVENIENT Morton Grove Nitro Corona  Ft. Lauderdale
WAREHOUSE LOCATIONS [linois West Virginia California Florida
CORPORATE OFFICES
8129 Austin Avenue . 1500 N.W. 62nd Street
Morton Grove, lllinois 60053 ALL ORDERS Ft. Laude;gglse), ;;232?23
(800) 323-7580 -
(708) 967-8700 1 '800'323'7580 FAX (305) 772-878¢ )

p(‘c AMERICAN COATINGS CORPORATION

BOE-C6-0079496



MATERIAL SAFETY DATA SHEET
FOR COATINGS, RESINS, AND RELATED MATERIALS

MANUFACTURED FOR EMERGENCY TELEPHONE

American Coatings Corp .
2530 N Powerline/$404 (305)960-0500
Pompano Beach, FL 33069

DATE OF PREPARATION
May 15, 1989
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PRODUCT NUMBER: EPA-55 (Patcnted) PRODUCT NAME: Wetting Concentrate
for Asbestos Removal

PRODUCT CLASS : Mixture

TRANSPORTATION INFORMATION: Shipping Class 55, Paint (no special labels
required)
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INCREDIENT PERCENT OCCUPATIONAL VAPOR
BY WT. EXPOSURE LINITS PRESSURE
TLV
Propylene Glyol less than 9 - 10 Not established .ZZnQHg 68" F
(57-55-6] Oral LD (rat)=25ml/kg
50

- — Tt e > o > S T o U e P Ak D D P > P D o W o T S e g e Y S TR W A S €% TR T S G S S S e T - -

BOILING RANGE: 212°F ) VAPOR DENSITY: Heavier than air

EVAPORATION RATE: Slower than ether VOLATILE VOLUME: 99.1%
WT/GAL: 8.3 1lbus. SPECIFIC GRAVITY: 1.001 pH: 8.6

SOLUBILITY IN WATER: Appreciable VISCOSITY: Brookfield, 20 centipoises

VAPOR PRESSURE OF MIXTURE: Not established VOLATILE ORGANICS: 1.36 grams/ml

APPEARANCE AND ODOR: Opaque liquid; none to mild odor

EPA- 3
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EPA-55 MSDS ] 2
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FLAMMABILITY CLASSIFICATION:

OSHA - IIIB DOT - Not regulated Flash Point - 214 F TCC
LEL - 2.6%

EXTINGUISHING MEDIA:
Alcohol Foam co2 bry Chemical Water Fog

UNUSUAL FIRE AND EXPLOSION HAZARDS: None known.

SPECIAL FIREFICHTINC PROCEDURE: Product will not burn until water has
evaporated. Use sclf-contained breathing apparatus and protective clothing.
Do not use a solid stream of water as it may scatter fire. For residual
solids, use seclf-contained breathing apparatus.
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EFFECTS OF OVEREXPOSURE: Eyes and skin; can cause irritation. Inhalation: no
effects known. Inpestion: [(astrointestinal irritation, nausea, vomiting,

diarrhea.

MEDICAL CONDITIONS PRONE TO AGGRAVATION BY EXPOSURE: None known.

PRIMARY ROUTES OF ENTRY: Dermal, Inhalation

EMERGENCY AND FIRST AID PROCEDURE: Skin - wash with soap and water. Eyes -~
flush with clean water at least 15 minutes. If irritation persists, consult
physician. Inhalation - remove to fresh air. If breathing is difficult,
administer oxygen. If irritation persists, consult physician. Ingestion -

cive two glasses of water, induce vomiting, consult physician or poison control

center. Never give anything by mouth to an unconscious person.
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SECTION VI -~ REACTIVITY DATA
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STABILITY: Stable HAZARDOUS POLYMERIZATION: Will not occur

HAZARDOUS DECOMPOSITION PRODUCTS:
Thermal decomposition will yield CO, CO2, propionaldehyde, lactic acid,

pyruvic and acetic acids.

CONDITIONS IO AVOTD: See below.

INCOMPATIBILITY (Materials to avoid):
Strong oxidizing apents.

BOE-C6-0079498
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EPA-55 KSD

SECTION VII - SPILL OR LEAX PROCEDURES
STEPS TO BE TAKEN IN CASE MATERIAL IS RELEASED OR SPILLED: Major spills should
be contained and taken up with sand, clay, earth, floor absorbent and shoveled
into containers. Small spills should be absorbed on paper, floor compound or
other absorbent and transferred to hood.

WASTE DISPOSAL METHOD: Small spills - allow volatile portion to evaporate com-
pletely and dispose of residue in accordance with applicable regulations.
( Large spills - destroy liquid incineration or landfill in accordance with

all regulations.

SECTIOR VIII - SAFE HANDLING AND USE IRFORMATIOR

- —— - n

RESPIRATORY PROTECTION: 1In testricted ventilation areas, or applications where
mists or spray may be generated, avoid inhalation of airborne particulates by
using an approved respirator with organic vapor cartridge with prefilter for

mist or dust.

VENTILATION: General (mechanical) room ventilation is expected to be satis-
factory. Local exhausts should be considered for coating operations.

PROTECTIVE GLOVES: Resistant gloves, such as polyethylene.

EYE PROTECTION: GCoggles, faceshield, or other eyewear to protect from splash.
As a general Tule, contact lens should not be worn when working with

chemicals,
OTHER PROTECTIVE EQUIPMENT: Impervious clothing and boots.

HYGIENIC PRACTICES: Thoroughly cleanse hands after handling. Launder contam—
inated clothing before reuse. .

SECTION IX ~ SPECIAL PRECAUTIORS

PRECAUTIONS TO BE TAKEN IN HANDLING AND STORING: Avoid breathing vapors. Avoid
application to hot surfaces, as vapors may be irritating. Keep container
closed. Use with adequate ventilation. Store indoors at temperatures of 40 -
90°F. Do not store in contact with iron, aluminum, zinc, copper, or other

alloys.

OTHER PRECAUTIONS: For industry/professional use only. Not intended for
retail sale or use by individual consumers. Do not reuse container for potables

.ot edibles.
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CP-230 CHIL-FIX"™
Aerosol Adhesive

A clear, clean, strong, flexible,
fast-bonding aerosol adhesive
holds polyethylene sheeting and
other plastic films in place prior
to final securement when setting
up containment areas, even over
rough substrates and vertical
surfaces. Resistant to water for
strength in high humidity environ-
ments. High solids content
provides greater coverage for
gconomy. Will not soak through
or penetrate polyethylene. Fast
drying to help keep production
rates high. Available in 15-%
ounce pressurized spray cans,
12 cans per case. Also available
in a methylene chloride free ver-
sion as CP-231 Chil-Fix™ MF.

CHIL-STRIP”

Adhesive Remover

A convenient, non-flammable,
and economical adhesive
remover for asbestos abatement
activities. The perfect companion
to CHIL-FIX CP-230 aerosol
adhesive, Specially formulated
to remove adhesive residue from
walls and other substrates
without destroying or impairing
the substrate. Its use often
minimizes or eliminates the need
to repair and/or repaint walls,
ceilings, and floors. Available

in 18-ounce pressurized spray
cans, 12 cans per case.

CP-240 CHIL-LOCK"

Removal Encapsulant/

\““”’0

Post-Removal Sealer @

An economic, fire retardant,
waterbased removal encapsulant
and post-removal sealer design-
ed to mist, lock down, and seal
free asbestos fibers and residual
ACM after removal has been
completed. It locks the ACM onto
the cleaned substrate and
polyethylene sheeting to prevent
foose fibers from becoming air-
borne. it is UL classified under
E-119 for use as a primer on
structural surfaces to be fireproof-
ed in respray applications, and is
approved by the major fireproof-
ing re-spray manufacturers.
Being waterbased, it is safe to
use because it contains no
harmful solvents: cleanup is also
fast and easy. Available in 1-gal.
cans, 2-gal. pails, 5-gal. pails,
and 55-gal. drums.

CHILDERS PRODUCTS COMPANY

35555 Curtis Boulevard
Eastlake, Chio 44095

(216) 953-5200 (800) 321-7994
Fax (216) 953-0638

BOE-C6-0079500
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MATERIAL SAFETY DATA SHEET
CHILDERS PRODUCTS COMPANY
"SECTION | —
Manutacturer's Nama: -Trade Name:
CHILDERS PRODUCTS CO. CP-240 Chil-Lock(TM) FLAMMABILITY| REACTIVITY
2061 HARTEL Chemical Family: o o
LEVITTOWN, PA 18057 Potyvinyl Acetate Emulsion HEALTH | PROTECTION
(215) 3437600 ‘ DOT Hazard Class 1 8
Emergency Telaphone Mo. Mot Regulated
Chemtrec 1-800-424-9300 )
SECTION Il - HAZARDOUS INGREDIENTS
TLV/PEL
INGREDIENT i CAS NUMBER |PERCENT| PPM mg/m3
NONE ‘ __—l R —
SECTION HIA - NON-HAZAFIDOUS INGREDIENTS
INGREDIENT CAS NUMBER
Water 7732-18-6
Potyvipyl Acetate Emulsion 9003-20-7
Chiorinatexd Olgﬂn 88410-99-1
SECTION il - PHYSICAL DATA
BOIUNG POINT (F): .« 212 EVAPORATION RATE: 1 (Water=1)
SOLUBILITY IN WATER: Appreciable. YAPOR PRESSURE: Not established
SPECIFIC GRAVITY: 1.1 YAPOR DENSITY: Not established
% VOLATILE BY VOLUME: 80 pH: 4-7
' 'VOC CONTENT: o
APPEARANCE AND ODOR: _Thin liquid of various colors, latex paint edor.
"~ SECTION IV - "~ FIRE AND EXPLOSION HAZARD DATA
FLASH POINT: Not applicabla. |FLAMMABLE LIMITS: Not applicable. =
B(T'INGU!SHING MEDIA: Wl not burn in wet state.
SECTION V - EMERGENCY AND FIRST AID PROCEDUHES
EYE CONTACT: Flusn thoroughly with water for at least 15 minutes, Consult a physician i irritation persista.
BKIN CONTACT: Wash thoroughly with soap and water.
INHALATION: Whh normal ventilation no Inhalation problems should oceur.
INGESTION: If swallowed, DO NOT induce vomiting. Sesek immediate medical advice and/or ahention.

SECTION VI - REACTIVITY DATA

STABILITY: Stable. HAZARDQUS POLYMERIZATION:
INCOMPATIBILITY: None, wiil not oecur.
HAZARDOUS DECOMPOSITION
PRODUCTS: Carbon dicxide and/or carbon monoxids.
SECTION VIl - PHYSIOLOGICAL EFFECTS AND HEALTH INFORMATION
ACUTE EFFECTS: May cause skin irritation.
CHRONIC EFFECTS: Noune sxpected.
EYE EFFECTS: May be an eye irritant. .
SKIN EFFECTS: May cause skin irritation upon prolonged or repeated conlact.
INHALATION: No information on this roeute of exposure.
INGESTION: Orat! roxicity not avallable on compournd. Sewh medical attention,

.
— . ——
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SECTION Vill - SPECIAL PROTECTION INFORMATION

RESPIRATORY

PROTECTION: None required.

VENTILATION: General mechanical ventilation la sufficient.

PROTECTIVE GLOVES: impermaesdie glioves are recommended. _
EYE PROTECTION: Safely glassas, chemical goggles and/or {aca middt are recommandad,
OTHER PROTECTIVE Tha avallabilty of ¢ys washes and safety showears

EQUIPMENT: in the work area 8 recornmendad.

SECTION IX - SPILL OR LEAK PROCEDURES

PRECAUTIONS IN CASE Spiits shoukt bs diked to prevent spreading. Spills should be absorbed
OF RELEASE OR SPILL: with sand or pourous Inorganic material and then collected lor disposal.

WASTE DISPOSAL METHODS: Disposs of In accordance with all appilcable regulations.

SECTION X - STORAGE AND SPECIAL PRECAUTIONé

EXTINGUISHING MEDIA: Wil hot burn in wet state.

UNUSUAL FIRE AND EXPLOSION -
HAZARDS: Nena.

SPECIAL FIRE FIGHTING

PROCEDURES: ‘ Nona.

ST ORAGE PRECAUTIONS: Keep tightly closad In cool, dry, ventiiated area.

SECTION Xl - REGULATORY INFORMATION

Na ingredlent I8 present In this product at a concenration of 0.1% or Mmore that 18 classified

a5 a carcinogen by tARC, NTP, or OSHA. No ingrediants In this product are subject 10 the repening
requirements of SARA TITLE 3 SECTION 313. This praduct contains & chemical known to the State
of Calttornla te cause cancer (Callfornia law requires this sisiement It a lsted chemical ls
detsctable, regasdiess of ita true hazard potentlal)

SECTION Xl - DOCUMENTARY INFORMATION

ISSUE DATE: January 1, 1991 [PFI?SARED BY: Roben Andrews, Enviroamaental Compiune. Otttcer

(Supercedes January 1, 1880) CP-240
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'ECONOMICAL: FIRE'RE

TARDANT ASBESTOS.ABA

TEMENT

_REMOVAL AGENT AND POST REMOVAL SEALER ~

DESCRIPTION - ,

C=IL-LOCK™ CP-240 is an econecriic, fire rgtardant,
polymeric water-based asbestos remcval agent and post
remaval sealer. As a post removal sealer, it is designed to

* mist, lock down, and seal free asbestos fibers and residual

asbestos containing material (ACM) atter removal. It effec-
tively locks the ACM onto cleaned, exposed substrates and
polyethylene sheeting within the containment area to prevent
any loose fibers from becoming airbome. The product also
acheres to structural steel and surfaces to be reinsulated for
service temperature applications up to 180°F (82°C). CHIL-
LOCK CP-240 may also be used in a diluted form as an
asbestos removal agent to mist and wet ACM for removal
purposes in the containment area. It is available in clear,
biack, and blue colors. .

USES . .__ .

CHIL-LOCK CP-240 is used undiluted as a post removal
sealer 1o lock down and seal ACM remaining in a contain-
ment area following removal operations and final visual in-
spection. It is alsp-used as a primer on structural surfaces
to be fireproofed in respray appiications. (It is recommend-
ed that the product in either black or blue color be used for

jock down post removal sealing purpceses.)

CHIL-LOCK CP-240 may also be used in a diluted form as
a reroval agent to mist and wet ACM for and during removal

operatio_h_s_
' A CL
ADVANTAGES

CHIL-LOCK CP-240 asbestos removal agent/post removal
sealer is waterbased for personnel safety, and contains no
narmful solvents. Being waterbased, cleanup of the work area
and tools is fast and easy. It has no objectionable odor and
does not adversely affect workers in the containment area,
or personnel in areas immediately adjacent to the abatement
operations. Application is quick and easy 0 maximize pro-
duction rates. Colored product quickly icentifies treated sur-
faces for ease of visual inspection for, during, and after
removal, - :

CHIL-LOCK CP-240 asbestos removal agent/post removal
lock down sealer; in the undiluted state, is ciassified by Under-
writer's Laboratories under ASTM E-118, and is approved
when used in conjunction with fireproofing respray products
manutactured by W.R. Grace & Co. (Retro-Guard® RG), and
isolatek International (Cafco® Blaze-Shield® Types D-C/F).

35555 Curtis Blvd. « Eastiake, Ohio 44095 * (216) 953-5200 * FAX: (216) 953:0638

OTHER PLANTS AT
Prilagetphia. PA 19057 Houste~ TX 77022
(215! 943-7800 (713 333-368°
FAX (2'5) 243-5839 FaxX (7°3-897-3748

S (#Croaec) ¢ Tk
- DRYING TIME L

_film thickness.) .

Los Angeles, CA 50649
(213) 728-6306
FAX: (213) 728-3995

COLOR $Sipp -
Black 240 A2 e,
Blue 240-8 .

Clear 240-C

WET WEIGHT -

8.4 Ibs/U.S. gal. .

(1 kgfliter) < ®

AVERAGE NON-VOLATILE

10-12% by weight (undiluted)

SERVICE TEMPERATURE RANGE
(Temperature to which dry sealer is subjected)
40°F to 180°F -
{4°C 10 82°C) :

APPLICATION TEMPERATURE RANGE
40°F to 100°F . N Y

‘ -

Qs

(Drying time is dependent upon ter’nper&ﬁfe, hurr;idity. and

-

Lock Down: To touch — less than 2 hours,
Through — overnight

Removal:  Extended working time.

COVERAGE - .
(Coverage is dependent upon the nature of the substrate.)
Lock Down: 150-500 sg. RJU.S, gal. (37 g_g,%gg’:nﬂher).

Fireproofing Not less than 1,000 sq. ft/US. 521245 sq.

Respray: ~ militer) when used with W.R™GraZe Retro-
Guard® Types RG and RG1. .
Net less than 150 sq. £#/U.S, gal. (37 sq.
m/iter) when used with Isolatek International
Cafco® Blaze-Shield® Types D-C/F.

Removal: 12525 sq. #/US-gal. ‘.
(3-6 sq. miiter)

CLEAN-UP

Clean Watar '

SURFACE BURNING CHARACTERISTICS
(ASTM £-82, U.L. Tunnel Test)

Fiame Spread -

Smoke Developed
Surface

0 —~.. ’

Board
Fire Hazard Classification of Solvent: Non-Flammable.

Al
N

Edmonton, Albera. Can. *
(403) 4524860
FAX: (403) 455-0259

Toror:s Ontano. Can
435 5761422
Fax 11'5)676-0059

BOE-C6-0079503

1/4” Inorganic Reinforced Cement

Supsmad
CP-240-1189

8.60

CP-240-1090




Suggested Specifications

The product used as an asbesics remcval agent and post
removal lock down sealer for asbestes containing materials
shall be CHIL-LOCK® CP-240 as manutactured by Childers
Products Company. When used as a pest removal lock down
sealer, the product shall be applied as received, and un-
diluted, at a coverage rate of 150 to 500 sq. ft/US. gal. (37
to 12.2 sq. miiter). When used as 2 primer undemeath
fireproofing respray manufactured by W.R. Grace & Ca.
(Retro-Guard® Types RG and RG1), the product shall be ap-
plied at a coverage rate nat less than 1000 sq. f. /US. gal.
(245 sg. mfiter). When used as a primer undemeath
fireproafing respray manufactured by Isolatek Intemational
(Cafea® Blaze-Shield® Types D-C/F), the product shall be ap-
plied at a coverage rate nct less than 150 sg. ftJUS. gal.

CHIL-LOCK_CP:240

(37 sq. miitar). f used as an asbestcs removal agent, the
product may be diluted up to 4 parts water to one part pro-
duct; the diluted product shall then be applied at a coverags
rate of 125 to 25 sq. #J/US. gal: (3 10 S sq. m/fiter). The
CHIL-LOCK CP-240 asbestos removal agent/post removal
sealer shall be applied by low pressure airless spray equip-
ment or hand pump. if used as an asbestos removal agent,
asbestos containing materials must be removed while the
CHIL-LOCK CP-240 is still wet. When used as a past removal
lock down sealer, furbishing shall take place until the
gl:tlL-LObclét CP-240 Ia:.r. dried :sn?o until inspection confirms
ambient air sampling resu r particles haw ‘
to pre-removal levels. par @ retumed

&,

Application Guide and Suggested Proce'ddres

1. USE OF MATERIAL

Store at room temperature prior to spraying 1o achieve best
resuits. Prevent freezing of material.

When used as a post removal lock down sealer, CHILLLOCK
CP-240 must be applied as supplied by the manufactures
Do nct thin or dilute, since various approvals from other
manutacturers may be affected, or even nullified, which may
result in a voided product warranty. Apply the product by
airless spray. First, mist the containment area to entrap and
seal residua!l asbestos fibers remaining in the air. Then con-
tinue application onto the exposed substrates 10 lock down
and seal residual and/or free asbesics fibers remaining in
the containment area, after the preliminary removal work and
final inspection has been completed. Allow to dry thoroughly
ovemnight before taking final fiber courtt readings, and before
approval to disassemble the comainment area.

If used as an asbestos removal agent, CHIL-LOCK CP-240
may be diluted up to 4 parts water to one part product (if
desired). Mist the containment area to minimize airbome
asbestos contarninants, and then wet ail ACM surfaces |

to break the surface tension. Then, spray the ACM unti
droplets begin to form on the surface. Allow the product to
“wick in”’ to the ACM while cortinuing ‘o spray adjacent ACM
surfaces. Continue 0 spray apply until maximum penetra-
tion has been achieved. ACM rmust be removed while still wet.

2. SPRAY APPLICATION

%L-gom&zw ﬁa:dbmby bwremoval agent/post removal
eris app pressure airless spray equip- -

ment. it may aiso be applied by brush or roller to surfaces

not receptive to spray appiication. Pressure settings for airless

spray application should be kept to minimum levels while

maintaining adequate atomization during application.

3. GLOVE BAG/HAND PUMP APPLICATION

Place a {ull hand pump sprayer into the glove bag with other

tools, and install the glove per manufacturer’s
recommendations. Spray apply the CHIL-LOCK CP-240
asbestos removal agent/post removal sealer onto the ACM
to lock down friable fibers. Mist and wet the entire surface
inside the glove bag befors remaving ACM. Remove all ACM.
in accordance with specifications.

4. SAFETY PRECAUTIONS -

Eyes and skin should be protected at all times. Respirators
should be utifized according to OS.H.A. regulatory re-
qqllae;ngnt;. Repeated or prolonged skin contact may cause
mild irrtation.

All Childers Coatings, Adhesives, and Sealants are Asbestos Free

All orders are accepted subject to and sales Tace in accordance with the Terms & Conditians in selier's Acknowledgement and Acceptance torm,

Recommendations made Dy this camoany anc :Is representatives are Based upon test data. experiments, and experience believed {0 be raiiable. No guarantes of

accuracy is made, however. All procucts are sa:¢ upon the candition that the buyer will make his own tests and assume the responsibility for the suitability of the
product under his application and service cancitions. Sutengenu n}ado harsin a3 to coverage. drying, pertormance. applicabdility, and other praperties wil vary
accarding to the nature of the surtaces ta wnic? ihe raduct is applied, application technique, and service canditions. We in na event assume liadility deyond the
purchase price of our products invaived and ma<e as a candition of sala that we will retund the purchase price or replace materials proven to be defective and reported

in a timely fashion but no later than six (6) mentas atter shipment. No representative of manutacturer and/ar seiler has autharity to aiter ar axtend thase conditions.

21990 Chilgers Procusis Comdany.
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SPRAY ADHESIVE
This wide web spray adhesiveis ona ofthe highestpsrformance
aerosol adhesives available. For both temporary or permanent
bonding, this high solids product is ideal for uneven or porous
surfaces and waight materials. Waterproof flexible transparent
and non-staining, use this product for your toughest adhesive
applications with materials such as leather, cardboard, most
plastics, polyethylene sheeting and cloth, Formulated with the
environmentin mind, this productcontains NO CHLORINATED
SOLVENTS. Cleans easily with Mineral Spirits. Not intended

for use on vinyi.

DIRECTIONS
Always shake wsll before using. Never aim valve at face. Hold
can upright and apply adhesive in aside to side motion 1010 14
inches from surface,

TEMPORARY BONDS: Spray surface, allow to tack and apply
‘material to be bonded.

PERMANENT BONDS: Liberally spray both surface and
material, allow to tack, then apply,

CLEANING SPRAY TiP: When finished with a particular spray
application, always turn can upside down and spray for two
seconds to clear valve and Prevent clogging. If adhesive
accumulates around nozzle wipe clsar while wet. If dried in
valve opening, remove with degreasing solvent,

DANGER

Extremely Flammable, Contains Hexane and Acetone. Use
with adequate ventilation. Kesp away from heat, sparks, open
flame or other ignition sources. Avoidinhalation of spray mistor
vapors. If overcoms, move patientto fresh air. Calla physician
immediately. Avoid contact with eyes and skin. In case of eye
contact, flush immediately with water and continue for 15
minutes. Ifirritation persists, see a physician. For skin contact,
wash with soap and water. If irritation persists, call a physician
immadiately. Harmful or fatal ifswallowsd. Donottake internally.
If swallowed, do not induce vomiting. Contact a physician
immediately. Contents under pressure. Do not puncturs or .
incinerate container, Do not store at temperatures above
120°F. KEEP OUT OF REACH OF CHILDREN.

5/94

SOLD BY:

CDC
Castor Distribution Co.
1530 Missile Way
Anaheim, CA 92801
714-871-8754

Castor Distribution Co.
Spray
Adhesive

Serving the Abatement Industry

® Wide Web Spray

® High Solids

® No Chlorinated
Solvents

DANGER
EXTREMELY FLAMMABLE. VAPORHARMFUL.
INJURIOUS TO EYES. HARMFUL OR FATAL IF
SWALLOWED. CONTENTS UNDER PRESSURE.
KEEP OUT OF REACH OF CHILDREN. See ad-
ditional cautions on back panel.

NET WT. 12 OZ. (340 grams)
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MATERIAL SAFETY DATA SHEET

AND SAFE HANDLIN LIN 02/21/94
LING AND DISPCBA FORMATION p AGE 1 OF‘ a
ZEP MANUFACTURING COMPANY ISSUE DATE: OR/1 0/94 X.’xkﬁqul §i ;‘glm Gday Y
FIRST IN MAINTENANCE PRODUCTS SUPERSEDES: RROD KNUMBER: 750 1

~wTION I - EMERGENQGCY CONTACTS ,f .

ZEP MANUFACTURING COMPANY TELIPHONE: (404) 3321480 BETWIEN 8: 00 AM- 5 00 PM (EST)

P00, BOX 2013 NON-OFFICE HOURS, wEhKLNDS; AND HOL.IDAYS: AREA CODE 404
yTLANTA, GEORGIA 30301 435 -2973, 351-2902, De--2873

' .OCAL POISON CONTROL CENTER ..........................

TRANSPORTATION EMERGENCY: CHEMTREC: TOLL, MREE 1-B0O0-424--9300 ALL CALLS RECORDED

404)922-0923, or DISTRICT OF COLUMBIA (202)483-7615 ALL CALLS RECORDED
SECTION II -~ A ZARDOUS INGRIDIENTS

YLV EFFECTS % IN

DEGIGNAT IONG (PPHM) (SEE REVERSE) PROD.

i LOW DDOR PARAFFINIC SOLVENT % odorless base oil; 000 CNS CBL IRR 70-80
dispersol: CAGH 64742478 RTECSH NONES  OSHA PEL.-
200 ppm.

A#4 ETHYLENE GLYCOL MONOBUTYL ETHER #% 2-hutoxyethan— {9 TOX IRR CBL 10-20
oli butyl cellosolve; CAGH 111L1-74-2; RTECSH

KJBS75000; 0SHA PEL (SKIN)-— 29 ppm

S NONYLPHENOXYPOLY (ETHYLENEOXY) ETHANOL. 14t N/D EIR <9
polyCaxy—1, 2—-ethanediyl), alpha-(nonylphenyll)-omega- .

hydroxy;: CASH 9016-45-%; RTECSH MDF03000:  OGHA PEL~

N/D :
it NONYLPHENOXYFOLY (ETHYLENEOXY) ETHANOL - ot N/D EIR <5
polyfoaxy-—-1,2-pthanediyl), alpha-{nonglphenyl)-omeya-

hydroxy: CASH 9016-45-7; RTLCSH MDOP00OOGON; OLHA PLEL-

RN,

@ IDENTIFIES CHEMICALS LISTED UNDER SARA-GECTION 313 FOR RELEASE REPORTING.
SECTION IIT - U E AL TH HAaZTARD. DATA

SPECIAL NOTE: MODS data pertains to the product as dispensed from the container
Adverse health effects would not be expected under recomunended conditions
of use (diluted) so long as prescribed satety precauvtions are practiced.

ACUTE EFFFECTS OF DVEREXPDSURL: )
The solvents in this product, when inhaled or absorbed in harmful quantities,
may produce central nervous system depression characterited by headache, nausea,
dizziness and stupor. Vapors or spray mists may be irritating to nasal and resp-
iratory tract. Product may be irritating to skin and eyes resulting in redness,
itching or hurning. Introduction of solvents, as in aspiration of vomitus fluid,
may produce chemical pnevmonia. Existing respiratory dicorders and skin diseases
) be aygravated by exposure.

BOE-C6-0079507




MATERIAL SAFETY DATA SHEET

AND SAFE HANDLING AND DISPOSAL INFORMATION

a
ZEP MANUFACTURING COMPANY ISSUE DATE: 0=2/10/94 X=L13R4 ||l »
FIRST IN MAINTENANCE PRODUCTS SUPERSEDES: PRODUCT/INUMBER: - 7501

PAGE 2 OF 3

TULTION III - HE A LT H HAZARD D aT A (CONTINUED) “ .

CHRONIC EFFECTS 0OF OVEREXPOSURE:

Stin which is repeatedly defatted Ly contact with this product may be more
isceptible to irritation, infection, or dermatitis

wone of the ingredients oare listed as carcinogens by IARGC, NTP, or 0OSHA.

Animal studies indicate a potential Ffor liver, kidney, or ved blood cell damage.
zlevance of these studies or exposure Jevels which might produce these effects
n humans has not been established

5T’D PEL/TLV: Mot established FRIMARY ROUTES OF ENIRY: Inh, Skin,
HMIS CODES: HEALTH 25 FLAM. 25 REACT. 0 PERS. PROTECT. It ; ClIRONIC HAZ. YES
_IRST AID PROCEDURES: ,
SKIN : Wash contaminated skin thorouwghly with soap or a mild detergent. Apply a
skin cream with lanolin. Get medical attention if irritation persists.
YES : Immediately flush eyes with plenty of water for at least 15 minutes, oc—
casionally lifting wpper and lower lids., Get modical attention at once.
INHALE: Move exposed person to fresh air at once. 1f breathing has stopped, per—
form artificial respivation. Cet medical attention immediately.
CMGEST: IF swallowed, do not induce vomiting. I't vomiting occurs, keep head
L below hip level. Cel emergency medicnl attention immediately.

ECTION IV - S P EC 1 & L PROTECT I ON INFORMATI QN

"ROTECTIVED CLOTHING D Wear neovprene, nileile, or matural rubber gloves or
) gloves with praven resistance Lo the ingredients listed.
EYE PROTECTION  UHWear splash-proof safety goggloes especially if contact

lenses are warn.
IESPIRATORY PROTECTIOM: In the unlikely event that exposure levels exceed the
PEL/TLY, use an ovganic vapor wrespirator (eg Zep 2211).
VENTILAT10ON ¢ Provide local exhaust/ventilation as needed to keep can-
centration of vapors below exposure limits (PEL/TLV).

e e e (e o et St v 00t et Pt AP e £ 8 SSLE HFAd $00 S S B0 oS4 S B T S S St T S VB S G108 A M Tm e Dt f05 A © v Pt MOS T Py Ve Rt By o St A o B A S0 0 Pk $404 4 Gk ke Tt S d M e S S S o A S e et e e

SECTION V - P H Y S 1 C A L DATA

JOILING POINT (F) o W50 Approx. SPECIFIC GRAVITY 082
VAPOR PRESSURE(MMIHG)Y: M/D PERCENT VOLATILE BY VOLUME (%) 96
VARPOR DENSITY(AIR71): N/D EVAPORATION RATE(ETHER =1): <1
SOLUBILITY IMN WATER  EMULSIFIES PHOCONCENTRATE) ‘ O N/A

- PHOUGE DILUTION QF N/ZA )i N/A

APPEARANCE AND ODOR : A CLEAR, COLORLESS LIQUID WITH A 3OLVENT ODOR.

ot et s s b g St o ot it ot S e Y S e S Smmn $d rnd o S S $HeE S S e S e i G ML i M S 4§ TS i s S i Gt VRIS ek s e M Mg e et 4 < Wt 8 it i dar o o S S ot St i e A S S e S RS St S P

SECTION VI < F I R E AND EXPLOGTION DATA

TLASH PDINf(F) (METHOD USED): 142 F (1¢C )
SLAMMABLE LIMITS LEL N/ZA UEL N/7&
TINGUISHING MEDIA : Carbon dioxide, dvy chemical and f{oam.

. SCIAL FIRE FIGHTING: Wear self-contained positive pres. bvreathing apparatus,
UNUSUAL FIRE HAZARDS : Concentrated vapor may dgnite if exposed to spark.

BOE-C6-0079508




MATERIAL SAFETY DATA SHEET

AND SAFE HANDLING AND DISPCBAL INFORMATION

PAGE 3 oF 3

ZEP MANUFACTURING COMPANY ISSUE DATE: 027 10794 X ﬁ*mm ‘[lwr‘ Jua
E1RST IN MAINTENANCE PRODUCTS SUPERSEDES: PROD NUMBER: 7501
CFWTIONVITI — REACTIVITY DATA . - .
STABILITY . Stable
TNCOMPATIBILITY(AVOID) : Heat, open flame, spark, and oxidizing agents.
i ILYMERIZATION : Will not occur.

HAZARDOUS DECDMPOSITIDN Carhon dioxide, carbon monoxide, aud other unidentified
organic compounds

.t o At 14 it Pt St St (S him S B et fo $0 it S e S St St At A "t Memef fmt e St e ik § 8 S S L bt e 4t o ou

ZCTION VIII - S P I L L ANMD DI SPOYSaAL PROCEDURESTS

o b he e A Bt T e ¢ W e i g e A Tl St S . T o s S S 4ot i S iy e W e S

“TEPS TO BE 1TAKEN IN CASE MATERIAL IS RELEASED OR SPILLED:
hserve safety procedures in section 4 & 2 during clean-up. Absorb spill on
inert absorbent material (eg Zep-0O-Zovb). Mick up and place residue in a
auitable waste container. Wash spill area khoroughly with a detergent solution
nd rinse well with water

WASTE DISPOSGAL METHOD:

iquid wastoa are not permitted in land{fills. Product is not considered a haz-
_rdous waste under RCRA. Unusable liquid may be absorbed on an inevrt absorbent
material (ey Zep—-0-Zorb), drummed, and taken to a chemical or industrial land-
£ill. Pretreatment may he requirved before landfilling. Consult local, state,

r federal agencies for proper disposal in your areva.

A HAZ, WAGSTE NOS. N/A

ECTION IX - & P L C 1 AL PRECAUVUTIONS

m s b .ot s me Fersk fm S8 ot P A mm bom 1o ns R Smn ) 4 e el s 1n% rs - b8 b R e S i S 4 R e S e e S Rt o At e it S i et Y e AT W 2 SO e

PRECAUTIONS TO BE TAKEN WHIEN FIANDLYNMG AND STORING: s
tore tightly ¢'losed container in a dvy orea at temps., boetween 40-120 degrees F.
vomhustible! Store and use away from heatb, sparks, open flame, or any source of
ignition,

0o not breathe spray mists or vapors,

~lothing or shoes which become contaminated with substance should be Temoved
promptly and not reworn until thorouyhly cleaned.

eep out of the reach of children,

- — i S T St o Ao 4 o s Rt S A i W S S S BBt A e <t ot ot b o o S 8 ik ) Bty e B < €t G & S L4 e o B S NS e 8 Gt e i S 8 d 4250 R Aot i St et it e Sk s S S e S e e T S S e s e G

SECTION X = TR ANSPORTAT I ON DA TA

)07 PROPER SHIPPING MAME

NONE
DOT HAZARD CLASS: N/A
YOT I. D, MUMBER @ N/A DOT LABEL/PLACARD. MNONE

IPA TSCA CHEMICAL INVENTORY - ALL INMGREDIENTS ARE LISTED
EPA CWA 40CFR PART 117 SUBSTANCE(RQ IN A SINGLE CONTAINIL: NONE

BOE-C6-0079509




e

: ot MATERTAL_SAFETY DATA SHEET

PRODUCT NAME: PREMIUM PAINT&EPOXY REMOVER HMIS CODES: H F R P
PRODUCT CODE: 200-205 21 0 ¢
B SEC1T'TION 1 - MANUFACTURER 1DENTI FI(‘A'PION mEEEEEREEEEEEET

'MANUFACTURER'S NAME: JASCO CHEMTCAL )
ADDRESS: P.0O. Drawer Jd, 1710 villa St., Mountain View, CA 94042

EMERGENCY PHONE: (800)424-9300 INFORMATTON PHONE: (415)968-6005

DATE REVISED : 01-31-94 NAME OF PREPAREK : JCZ

REASON REVISED : UPDA'ME: REV.] ~

zzmu=nzzz=== SECTION TT - HAZARDOUS INGREDIENTS/SARA 111l INFORMATION =======
. OCCUPATIONAL EXPOSURE LIMITS VAPOR PRESSURE  ¥EIGHT

HALARDOUS COKPONENTS (A NUMBER OSHA PEL  ACGIW TiV  OTHEK 0z Hu & TEKP PERCENT

PHETHYLENE CHLOKTDE: WICHLOROKETHANE 15092 500 PPH A PPK SUPPN TARC 30 wkF 87,1}

ALTPRATIC VETROLEUN BISTILLATEY b4742-90-7 400 FPH Jil bpK Nk 2.0 WF

HETHYL ALCGHOL: CARBINOL: COLONIAL SPIRIT 07-96-1 200 Py 200 PP POTSONOUS LT bRF 7

i Indicates toxic chepical [s) subject Lo Lhe reportlpy reauirenents of section 33 of Titie 111 and of 40 CFR 372,
WARNING: 'THIS PRODUCT CONTAINS A CHEMICALIS) KNOWN TO THE STATE OF CALIFORNIA 70 CAUSE CANCE.

============== SECTION IJT - PHYSICAL/CHEMICAL CHARACTFKISI1CS ====s=z======
BOILING POINYT: 104 DEG. F SPECIFIC GRAVITY (H20=1): 1.2
VAPOR DENSITY: HEAVIER THAN AIK EVAPORATION RATE: SLOWRK THAN ETHER

COATING V.0.C. : 4.99 LB/GL ( 598 G/L)

SOLUBILITY IN WATER: 2% _ .
APPEARANCE 'AND ODOR: VISCOUS, WATER-WHITE TO AMBER LIQUID; PUNGENT ODOR.

—zzzzzzozoz==z== SECTION IV - FIRE AND EXPLOSION HAZARD DATA =============

FLASH POINT: NONE N/A ' METHOD USED:
FLAMMABLE LIMITS IN AIR BY VOLUME- LOWER: 1.0%  UPPER: 36.0%

EXTINGUISHING MEDIA: ., WATER FOG

SPECIAﬁ‘?IRBFIGHTING PROCEDURES
FIKEFIGHIFRS SHOULD WEAK SELF-CONTAINED RREATHING APPARATUS AND PROTECTIVE CLOTHING WHEN FIGHTING FIRES.

"'NUSUAL FIRE AND EXPLOSION HAZARDS
}S PLAMKARLE VAPOR-AIR HIXTURES AT YEKPERATURE AKOVE AMAIENT. LOWER TENPERATURES-LUNER JGRITABILITY.

BOE-C6-0079510




“200-205 MATER Al SAFETY DAI'A SHEET PAGE 2 OF

P R S L SECTION V - REACTIVITY DATA R TN T T

" STABILITY: STABLE -

CONDITIONS 'I'O AVOID
YYUROLYSTS PRODUCING SKALL AMOUNTS OF HYDRuCHLONIC ACID PUSSIBLE WITH GROSS wATFK CONTANINATION.

INCOMPATTBILITY (MATERIALS TO AVOID)
ALUNTHUN, FUSSIALY SODTUN. POTASSIUK AND HAGNESIUK.

‘HAZARDOUS DECOMPOSITION OR BYPRODUCTS )
REAT CAUSES THERKAL DEGRALATION WITH EVOLUTION QF HYDKGCHLORIC ACID. L

HAZARDOUS POLYMERTIZATTION: WILL NOT OCCUR
HURE KEOWH

sm=snissmssmssssmssze=zz SECTION VI -  HEALTH HAZARD DATA =s==s=ss=ssssss====:

TNHALATTON HEALTH RISKS AND SYMPTOMS OF EXPOSURE
FXCESSIVE EXPOSURE HAY JRRITATE RESPIRAYORY TRACY. WAUSRA. DIZLINESS, TNEBRIATIUN.

SKIN AND FEYE CONTACT HEALTH K1SKS AND SYMP'I'OMS OF EXPOSURE
SKIN AND EYE TRRVIANT.  SKIN CONTACT MAY CAUSE A BURNING SENSATION, ITCHING, DKYNESS. EYE CONTACY HAY CAUSE A SEVERE
KURNING SENSATION, TEARING.

SKIN ABSORPTION HEFALTH RISKS AND SYMPTOMS Ot HXPOSURL
BKYNESS, ITCHING. RASH.

INGESTION HEALTH RISKS AND SYMPTOMS OF EXPOSURE
INGESTIUN HAY CAUSE DAHAGE TO DIGESTIVE TRACT, NAUSEA. VUMITING.

HEALTH HAZARDS (ACUTE AND CHRONIC)
PUSSIKLE NERVOUS SYSTEK, LIVER OR XIDNEY BAMAGE WITH EXCESSIVE EXPOSUKES.

CARCINOGENICITY: NTP? YES 1ARC MONOGRAPHS? YES OSHA REGULATED? YES
THIS PRODUCT CONTAINS A CHEMICAL WHICH 1S LISTED ON THE NTP FOR CARCINOGENICITY. HOWEVER. OSHA AND 1AKC LISTS ARE NOT
APPLICABLE AT THIS TIHE. o ‘

MEDICAL CONDITIONS GENERALLY AGGRAVATED BY FEXPOSURE
BAY CAUSE CARDIAC ARRHYYHMIA AND CAKBOXYHEMAGLOBINEMIA. ‘

EMERGENCY AND FIRST AID PROCEDURES

Sk1N: FLUSH WITH WATER FOK AT LEAST 15 MINUTES. SKEK MEDICAL ATTENTION JF IRRITATION PERS]STS.

EYES: FLUSH WITH WATER FOK AT LEAST 15 KINUTES. SEEK MEDICAL ATTENTION IF IRRITATION PERSISTS.

INKALATION: RENOVE VICTIM 70 FRESH Alk. KESTORE BRFATHING 1F NECESSARY. SEEK WEWICAL ATTENTIGN. IF BREATHING
REHATNS DIFFICULT.

INGESTION: RO NOT. TNDUCE VONTTING. SEEK TMKEDIATE MERICAL ATTENTTON. -

BOE-C6-0079511




* 2002205 oo MATER1AL SAFETY DATA SHEET PAGE 3 OF
B Y S T T SECTION VII - PRECAUTIONS FOR SAFE HANDLING AND USE ==EEE=sz=s=s=n

STEPS TO BE TAKEN IN CASE MATERIAL IS RELEASED OR SPl1LLED
- CONTAIN LIQUIL AND ARSORB WITH INFRT MATERIALS. COLLECT INTO CLOSED KETAL CONTAINERS. XEEP OUT OF SEWERS AMD WATER

SUPPLIES.

WASTE DISPOSAL MIETHOD
DISPOSE OF [N ACCORDANCE WITH LOCAL, STATE ANb FEDERAL REGULATIONS.

PRECAUTTONS TO BE 'fAKEN IN HANDLING AND STORING ‘
AVOID BREATHING VAPORS. STOKE 1N COOL PLACES. VAPORS ARE HEAVIER THAN AIR AN WILL COLLECT IN LOW PLACES.

OTHER PRECAUTTIONS
KEKOVE CONTAINER CAP SLOWLY TO RELEASE PRESHUKE. ‘ -

e s mn mm e s o e m = s o o s mm mm o SECTION VITT - CONTROI: MEASURES E3NRTRT 3 X 1Oy S 1 1 3 TCEN

RESPIRATORY PROTECTION
NIGSH-APPROVED RESPIRATOK T0 CONTROL TLV.

" "VENTILATION
LOCAJ EXHAUST TS PREFERRED, RUT MRCHANICAL FXHAUST 1S ACCEPTABLE.

PROTECTIVE GLOVES
SOLVENT RESISTANT SUCH AS MEGPRENE.

EYE PROTECTION
. SAFETY GLASSES/GOGGLES. .

OTHER PROTECTIVE CLOTHING OR EQUIPMENT
SAFETY SHOWER/EYEWASH, '

WORK/HYGIENIC PRACTICES
ba ROT EAT, DRINK OR SKOKE AROUND PRODUCT.

S —— SECTION IX - DISCLAIMER ===c===zcz==zms==c-=======

= 2

DISCLATMER - '
THIS INFORMATION 1S TO THE BEST OF OUR KNOMLENGE AND BELIEF ACCURATE AS OF THE DATE COHPILED, HOWEVER, NO
KFPRESENTATION OR GUARANTEE 1S MADE AS TO ITS ACCURACY, RELIAKILITY OR COMPLETENESS.

BOE-C6-0079512



N MATERTAL SAFETY DATA SHEET
: FOR COATINGS, RESINS, AND RELATED HATERIALS |
REPLACES NPCA 1-82

MANUFACTURERED FOR EMERGENCY TELEPHONE

American Coatings Corporationg (304) 755-7889
Plant Road

Nitro, WV 25143

DATE OF PREPARATION

February 1, 1989

SECTION I -~ PRODUCT INFORMATION

PRODUCT NUMBER: ACC 22-P & Clear PRODUCT NAME: Asbestos Encapsulant

Lock Down/Penetrant
PRODUCT CLASS: Copolymer Latex Coating - Water Dispersion

TRANSPORTATION INFORMATION: Shipping Class 55, Paint (No special labels required.)

SECTION II - HAZARDOUS INGREDIENTS

INGREDIENT PERCENT -

OCCUPAT IONAL VAPOR
EXPOSURE LIMIT PRESSURE
TLV PEL

This MSDS is develcnzd to satisfy the requiremsnes =¥ thas ASHA H2a=r- Tw-mynications

tandard 29 CFR 1910.1200. The compzwents of this mixture are not consicerod 'Sazardous®
by this OSHA Standard and are not designated carcinecgenic by the Natiomal Toxi.slpgy
Program (NTP) or the Iniernational Agency for Research or Cancer (IARC). Addiiionally,
the specific chemical identities of this mixture are considered to be trade seirats by
American Coatings Corporction and will be made available to health professizrnzls only in
accordance with procedures established in the previously mentioned Standard

- A"

-

SECTION IIY - PHYSICAL DATA

BOILING RANGE: 212° F © VAPOR DENSITY: Lighter than air
EVAPORATION RATE: Slower than ether VOLATILE VOLUME: 76% - B8O%
HWT/GAL: 9.0 lbs. SPECIFIC GRAVITY: 1.08 pH: 4.0

SOLUBILITY IN WATER: Appreciable VISCOSITY: Approx. 40 centipoises

DECOMPOSITION TEMPERATURE: Approx. 2407 F (113% C©)

FREEZING POINT: 327 F (0% )

BOE-C6-0079513




SK13 ASBESTOS ENCAPSULANT - MAY 1987

Section V — Reactivity Data

Saminy

Unstasie | Conomons 10 Avexd

Staodie X

Avoid extremes of temperatures

Incompatidbility (Marenais 10 Aw
Avoid materijals t

at react violently with water - {.e., strong arids, sodium, calefum

Hazaroous Dmmuem carbide.
Thermal decomposition may produce CO apd or €02 and traces of mopomer,
Hazarcous May Ocur l Condibons 10 Avond
Wil Nt Ocor
X
Section VI — Health Hazard Data
Roune(s) of Emry: nnatanon? Skin? Ingesson?

X

Health Hararss (Acure and Chronc)

Wet mist may cause skin and/or eve irritatinon upon pralonged contact

s mm e e T oee T e

== "Carcrogenaty. Not Estafﬂ 1 Shea“

*f“*uum:Nkmaguwnv

otormns of Expesu
Pro onged contact with skin and/or eyes may cause discomfort, swelling or redness.

Medical Conditions

Generally Aggravated by Exposure Not Establ ished

ncy and Fust Aid Proced
ror sk1n and eve contact flush area with larae amounts of water,

For ingestion, drink

2 to 3 cups of water or juice.

Seek medical advice if jrritation or ynysyal svmptons

Section VI —

Precautions for Safe Handling and Use

develop and persist.

Ba Taxen in

Stecs © CaaMRdnsong
Flush sp111ed material into sujtable retaining area with water.

Prevent'soi11ed 1iaquid from

entering sewers, drains or natural waterways.

For small spills a suitable absorbant maybe

usad.

Waste Disposal Method.

Dispose of waste in accordapce with applicable local.

regulations.

state and federal

Precaunons to Bae

Tmnmwm

Keep containers coo}, dry and away from extremes in temperatures. lse and

store product with adequate ventillation.

Prevent exposure to ajr.- - " -

Other Precaimons

Avoid unnecessary exposure and launder saturated clothing before wearing,

Section Vil — Control Measures

Respuzory Prowecon (Specry Typs)

NIOSH/MESA approved canister type

Vermlason Locd Exnaust Specal
None
Mocharscal (Ganera) Other
Recommended
Protecrve Gloves Eyes Pracecon

!

Desirable, Not Required

Crner Prowscove Cottung o Equoomernt

Shower and eve wash desirable

Safety Googles

Worn/rygrenwc Prazaces

Poge 2

As with all chem1cals. prudent handling practices should be exercised.

* UG PO: 1eed ot $1-329/45778
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~f&Insta-Foam Products, Inc.

MATERIAL SAFETY DATA SHEET

(SRR o Vi

Item: "A" Canp. FP

R Date: 4/1/86
Supersedes
Issue of: 5/1/85
Prepared by: R. Braun
Insta-Foam Products, Inc.
1500 Cedarwood Drive
Joliet, IL 60435
Bmergency Phone: (815) 741-6800 Ext 56
Other Calls: (800) 435-9359 or (815) 741-6800
CHEMTREC: (800) 424-9300 (Off business hours)
IDENTIFICATION:
Product: "A" Components for Medium & Large Volume Froth Pak Kits
Chemical Family: Aromatic Isocyanate with Halogenated Hydrocarbon _
Chemical Name: This product is a mixture of polymeric diphenylmethane
diisocyanate (MDI), dichlorodifluoromethane (R-12) and
nitroegen. :
_) Synonyms: Urethane "A" Component, Iso,. Isocyanate, Activator
' DOT Class: Compressed Gas N.0.S., Non-Flammable Gas W .1956
HAZARDOUS INGREDIENTS:
3 HAZARD DATA
OStia, 29 CFR
1985-86 1910.1000
' ACGIH TLV PEL
4,4' Diphenylmethane Diisocyanate (MDI) < 50 0.02 ppm 0.02 pom
CAS $101-68-8 Ceiling Ceiling
Higher oligomers of MDI <s0 N.E. N.E.
CAS $#9016-87-9
Dichlorodifluoromethane (R-12) <20 1000 pom 1000 ppm
CAS $75-71-8 4
N.E. means "Not Established”

BOE-C6-0079515




"A" FProth Pak

2
(
PHYSICAL DATA:
Appearance: ) Liquid and gasses urder pressure - frothy liquid upon
release fram the cylinder
Color: Dark brown to amber
Odor : Mild fluorocarbon odor
Boiling Point: R-12 is present as a liquified gas and at one atmos-

phere boils at =21.6°F or -30°C.

Vapor Pressure: Before the addition of nitrogen, the vapor pressure of
the mixture is about 2700 mm Hg.

Vapor Density (Air=1l): 8.5 (DI)

Solubility in Water: Reacts slowly with water to liberate carbon dioxide

Specific Gravity
(Water = 1): 1.3

§ Volatile by Weight: Less than 20%

FIRE AND EXPIOSION DATA: !

Flash pPoint: 390°F (199°C) Pensky-Martin Closed Cup for MDI.
For R-12 -~ None.

Extinguishing Media: Dry chemical, carbon dioxide, high expansion chemical
foam, large quantity water spray for large fires.

Special Fire Fighting Firefighters should wear self-contained breathing

Procedure/Unusual Fire apparatus and protective clothing including rubber

or Explosion Hazard: coat, boots, gloves, and helmet. During a fire, MDI
vapors, fluorocarbon vapors, and other decamposition
products that are highly toxic can be generated.

Since the chemical is packaged in pressurized cylinders
explosive rupture is possible. Therefore, use cold
water to cool fire exposed containers.

BOE-C6-0079516




"A" Froth Pak

PHYSICAL HAZARDS:

Mixture is shipped in pressurized DOT cylinders. The foam system consists of
two cylinders (A and B Components) with a device for mixing the contents of the
two cylinders in small increments - thus producing urethane foam. Polymeric
isocyanate is stable under normal conditions but can react with water producing
carbon dioxide. At elevated temperatures, this reaction can be violent.

Since each cylinder is pressurized, storage temperature above 120°F can cause

rupture of a pressure relief device in each cylinder. This storage condition
should be avoided.

Conditions or materials to avoid:

Water contamination, open flames, storage temperature above 120°F
(49°C) or below 32°F (0°C) should be avoided. Alcohols, water,
strong bases and metal compounds are incompatible with "A" compon-
ent. DO NOT incinerate cylinders.

Hazardous Decomposition Products:

By high heat or fire: Carbon monoxide, oxides of nitrogen,
traces of HON, MDI.

Hazardous Polymerization:

May occur if in contact with moisture or other materials that
react with isocyanate. May occur at temperatures over 400°F
(204°C). '

HEALTH EFFECTS DATA:

The "A" Component is a mixture of MDI and R-12 which has not been tested for
health hazards. 1t is assumed by OSHA that an untested mixture presents the
same health hazards as do the components which are present at a one percent or
greater level. Health hazard information for all components is therefore
included as part of this MSDS.

Primary adverse health effects are related to the MDI component of the mixture.
There is a potential hazard when the "A" Component alone is dispensed from the
pressurized cylinder because the volatility of the R-12 component of the
mixture can produce localized levels of MDI vapor exceeding the TLV of 0.02
‘pom. Adequate ventilation and/or respiratory protection should be employed so
that the TLV is not exceeded. A similar situation can occur while foam is
dispensed from the unit; however, once the foam cures, the vapor levels are
greatly reduced. The potential of exceeding the TLV is directly related to the
quantity of foam dispensed as well as the ventilation provided. Small
quantities of foam develop considerably less vapor than larger quantities.

Spraying foam over a large surface area produces more vapor than spraying into
a box or hole.

Avoid smoking, open flames, or the use of electrical equipment which may arc in

the vicinity during foaming operations. When fluorocarbons are inhaled through
a lighted cigarette, toxic products are generated.
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"A" Froth Pak
-4-

Effects of Overexposure:

Inhalation: Can lead to irritation of mucous membranes, tightness
of chest respiratory tract, coughing, headache, short- .
ness of breath. May lead to an allergic sensitivity
in some people with asthma like symptoms. Extensive
exposure to concentrations well -above the TLV could
lead to bronchitis, bronchial spasm and pulmonary
edema. These effects are usually reversible.

High R-12 concentrations greater than the 1000 ppm
TLV may cause asphyxXiation due to oxygen deprivation.
People with cardiac arrhythmia may be at increased
risk in severe exposure.

Skin: Mixture causes localized irritation and discoloration.
Prolonged contact could produce reddening, swelling or

blistering and in some individuals, sensitization and
dermatitis.

Eyes: Liquid, vapors or aerosol is irritating to the eyes.
Corneal damage can occur; however, indications are
that damage is reversible.

Ingestion: Can result in irritation and corrosive action in mouth €
and digestive tract.

Ccamponents of this blend are not classified as carcinogenic by IARC, NIP or
OSHA.

EMERGENCY AND FIRST AID PROCEDURES:

Inhalation: Move to an. area free of exposure. Give oxygen or

artificial respiration as needed. Obtain medical
attention. ‘

Eye Contact: Flush with water for 15 minutes, occasionally lifting
eye lids. Obtain medical attention.

Skin Contact: Remove contaminated clothing. Wash affected areas

thoroughly with soap and water. Wash clothing before
reuse. '

Ingestion: DO NOT induce vomiting. Give 1-2 glasses of water or

milk to drink. Do not give anything by mouth to an
unconscious person. Consult physician.
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“A" Froth Pak

EMP IOYEE PROTECTION RECOMMENDATION:

Hygiene: Use with adequate ventilation, safety goggles, long

sleeve work clothes, chemical resistant rubber or
plastic gloves.

1£ exceeding the TLV for MDI, use a NIOSH/MSHA approved
pressure demand air line respirator with full or half
facepiece or pressure demarxl self-contained breathing
apparatus. Personnel down wind fram spray area should
be protected. Observe OSHA regqulations for respirator

use (29 CFR 1910.134). Safety Showers and eyewash
should be available.

Work Practices: Read and understand all directions in Insta-Foam's

INFORMATION AND OPERATING INSTRUCTIONS that are
provided to each customer.

SPILL OR LEAK PROCEDURES:

Provide ventilation, isolate area. Large spills require the use of self-contained
breathing apparatus. The spill should be absorbed with vermiculite, sawdust or
Fuller's earth. Pour ligquid decontaminate (90% water, 8% concentrated ammonium
hydroxide, 2% detergent) on spillage; allow to react at least 10 minutes. Collect ir

open container or polyethylene sheet and further decontaminate liquid. Remove
container to a safe place with loose cover.

WASTE DISPCSAL PROCEDURES:

It is recamended that the entire foam applicator kit be completely used up within 60
days of the first application; however, if this has not been done or there is excess
*A" or "B" component to dispose of, then use the following procedure. Also use this
procedure for bleeding off remainder of cylinder pressure when the kit is empty.

\
DO NOT puncture or incinerate tanks. Wear recommended protective gear. Carefully
" Vent tanks as soon as possible to prevent valves from becoming plugged or frozen.

Place the unit so that the valves are on top. Close valves on cylinders.

Eject the mixer mozzle for the gun into a suitable waste receptacle ami carefully
pull the gun trigger until all flow from the hoses has stopped. Hold the gun trigger
against the handle (open position) and carefully disconnect the hoses from the
cylinder valves. Remove cylinder from the carton individually

and perform the following.

point the valve opening in a safe direction and carefully and slowly open the valve
to release all the pressure in the cylinder. If the cylinder contains an appreciable
amount of liquid, it will be necessary to place the entire cylinder in a suitable
waste receptacle as frothing will occur. Invert cylinders without dip-tubes and
drain any residual chemical into the waste receptacle. Absorb any liquid waste in
the receptacle with sawdust ot vermiculite and pour liquid decontaminate (90% water,
8% concentrated ammonium hydroxide, 2% detergent) onto the "A" component waste.
Cover waste receptacles with loose fitting covers. Dispose of the cylinders and any
liquid camponents drained from them in accordance with federal, state and local
envitonmental regulations. The cylinders should not be refilled or used for any
other purpose.
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"A" Froth Pak
.6

SPECIAL PRECAUTIONS AND STORAGE:

Educate and train employees in safe use of product. Read all package
directions. Protect cylinders fraom physical abuse. For longest shelf life,
avoid storage above 90°F. Short term storage between 40°F and 60°F will not
harm the materials. Ideal storage is 60°F to 90°F. Storage at less than 40°F

may cause liquids in the cylinder to separate thereby producing lower quality
foam. _
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@6-@3~1933 @2:28PM FROM ABATIX TQ 1714931564 P.24

MATERIAL SAFETY DATA SHEET

ENVIROSAFE 911 PLUS

E"TION I = IDENTIFICATION

IMPANY NAME .& ADDRESS....Manufactured for: .
ABATIX ENUVIRDNMENTAL CORPORATIUN

8311 Eastpoint Drive #40Q
Dallas, Texas 75227
HONE NUMBER. .voocecsseoso (800) 426-3983
¥ RGENCY PHONE NUMBER.... (800) 424-930% {(CHEMTREC)
F. ECTIVE DATE.:s00000s00011/26790

YEVISED DATE..e.nnonnnnnesll=23=02"
& DE NAME................ENVIROSAFE 911 PLUS

b MICAL FAMILY..c00000.4 .Hydrocarbon aixture
:HEMIch FﬂRMULn........-.CiG hadt Cla BiSQ

€ IN 1! = HAZARDOUS INGREDIENTS

4 RRIQUS CamPONENTS HAZARDOWS % TLY (Units) PRAOD. CAS #
{PROPRIETRRY)
2. :ralaua Naphtha 7S% 100ppa £4742-88~7
114@ Flash) =+ ‘
£ iwylena Glyeol 15% 25ppa-skin -111-76-2
fonobutyl Ethers PEL/TLY

R~fer to FOOT NOTES/last page

SECTION 111 - PHYSICAL DATA

B ILING POINT (Fl.ueoeo.ss3bBF
FREEZING POINT (Fleees....N/A
PTRCENT VOLATILES.........326%

M _TING POINT (F).........N/A
VAPOR PRESSURE......ssseaN/A
VAPOR DENSITY (Qir=i)..... b I

€ LUBILITY IN H2@.........Enulsifiable
A~PEARANCE/ODOR.....cs.0..Colorless ligquids pineapple odar

SPECIFIC GRAVITY (H20=1)..0.8002
E APCORATION RATE.......... 2.0213
:,‘ ‘.l...l.l..dl'......l.Neutral

i

§ CTION IV - FIRE AND EXPLOSION HRZARD DATA
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@e-@9-1993 @2:28PM FROM REBARTIX T0 17149915624

MATERIAL SAFETY DATR SHEET

ENVIROSAFE 911 PLUS

LIMIER FLAME LIMITioanasonals®

H' ’I'{ER FLME LIMIT..-.--'-NIQ

EXTINGUISH MEDIA..........U:: proper aedia ta prisary cause of fire, Use water
fog, dry cheaical, CO2, or mechaniecal foas. Hater
spray aay scatter fire.

FLR FIRE..oc000anassssnsssEvacuate area of unprotected personnel. Wear
protective elathing. Wear NIOSH-Approved
self-contained breathing apparatus,

Ul JISUAL FIRE HAZARD.......RA vapor accuamulated would flash and/eor explode if
ignited. The clesed eup flash is 1430cF.

SECTION v = HEALTH HAZARD DATA
T LICITY DATR..ccvcs00s00.CARCINGBENICITY POTENTIAL: None
Petroleua Naphtha (14@ flash): N/A

Ethylene Glycal Monobutyl Ether: Oral LDS@ -
472ag/kg (rat) Dersal LDS3 - 220ag/kg (rabbit)
LCSG - 72%ppa/7H (rat)

C"ER EXPOSURE EFFECTS.....EYE: May cause aild irritation. SKIN: May cause
alld skin irritatian. Prolonged and repezated contact
with skin may cause dafatting and drying of the skin
resulting in dersatitis. INGESTION: Irritation of
succus seabranas of the south, throat, esocphogus and
stomach. May result in nausea or vomiting. May cause
diarrhea or dizziness. INHALATION: May cause upper
respiratory tract irritation.
H RST A1D PROCEDURES....,.EYE CONTACT: Flush immgdiately with plenty of water
for at lsast 15 minutes, If irritation persists, call
a physician. '
SKIN CONTACT: Wash with plenty of water.
If INMALED: Resmove to fresh air.
IF INGESTED: DO NOT INDUCE UOMITING. Give several
glasses of water to dilute stomach contents.
NEVER GIVE ANYTHING BY MOUTH TO AN UNCONSCIQUS
PERSON.

€ ION VI - REACTIVITY DATA
{EMICAL STABILITY........Stable

LINDITIONS 7O AVOID.......RAvoid cpen flames
INCOMPATIBLE MATERIALS....Strong exiZizing agents

P.@S
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96-@5-1933 @2:29PM FROM RBATIX TG 17149915604

. MATERIAL SAFETY DRTA SHEET

ENVIROSAFE 911 PLUS

JOMPOSITION PRODUCTS....Carbon monoxide if burned in insufficient air

. !ARDOUS POLYMERIZATION..Will not eccur
OLYMERIZATION AVOID...0.«N/A

JECTION VII - SPILL OR LEAK PROCEDURE

PR BPILL seceaccsseccacsc.Observe all gavernazent regulatiens, Contain spill,
place into druas for proper disposal. Maintain proper
ventilation. Aveid direct discharge into sewers er
fresh waters. Notify autharities if entry into sewers

: ar fresh water occurs.

JASTE DISPOSAL METHOD.....0Observe all Local, State, and Federal Regulations.
Dispose of at appraved Landfill Site or Waste
Treatment Facility,

¢ [CTION VII1 - SPECIAL PROTECTION

RESPIRATORY PROTECTION....Wear supplied air or self-contained respiratory
protection for high levels af vapor concentratian.

veNTILATION. cenvaessoesnssocal mechanical exhaust ta a fire safe area. Care
should be taken to prevent fuaes fras entering
occupied areas.

ROTECTIVE GLOVES.sveasove Rubber .

EYE PROTECTION.....c.vas..Chemical safety goggles

"THER PROTECTIVE EQUIP....Eye—wash station, safety shower, chemically resistant
aprean

HANDLING AND STORAGE......Store in a cool, well-ventilated area away froas all
sources of ignition.

SECTION IX - SPECIAL PRECAUTIONS

AZARD CLASS..ccsesvec--.sCoabustible liguid
DOT SHIPPING NAME.........Petroleua Naphtha
TEPQRTABLE QUANTITY (RQ)..6#

m MBERO..O......C...I‘IiZSs

NR NU"BER..---.&.--.----..N,Q
DQCKAGING sIZE.O"..O..O‘.SS-GQL

P.Bs
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Pe~@S-13883 @2:31PM FROM RBARTIX T0 17149915604 P.@8

MATERIAL SAFETY DATA SHEET

ENVIROSAFE 911

ETTION I - IDENTIFICATION

:OMPANY NAME & ADDRESS....Manufacturad for:
' ABATIX ENVIRONMENTAL CORPORATION
8311 Eastpaint Drive #400
Dallas, Texas 75227
3|'*ONE NU"BER...I..CI.DOI.' (809) 48'6-3983
I RGENCY PHONE NUMBER.... (883) 424-9300 (CHEMTREC)
IF. ECTIVE DATE.cccoavessss11/26/79Q
EVISED DATE.ccecosovseasa@1/29/82
77 IDE NAME..cavesoossesss ENVIROSAFE 9114
2t IMICAL FAMILY.oaseoessqqHydrocarbon aixture
SHEMICAL FORMAR. coeeee00.C1@ = C12 Base

S ON II - HAZARDOUS INGREDIENTS

H ZQRDDUS COMPONENTS HAZARDQOUS « TLY (Units) PROD. CAS #
(PROPRIETARY)
F traleus Naphtha | 89% 100pps 64742-88-7
(140 Flash) e«
F'hylene Glyenl 54 25ppe-skin 111-76-2
Manebutyl Ethers PEL/TLY

Fafer ta FOOT NOTES/last page

SECTION 111 - PHYSICAL DATA

" JILING POINT (Fleeeosoease3800F
FREEZING POINT (Fl...saa..N/R
“ZRCENT VOLATILES. cccoee00.97%
ZLTING POINT (Flaceassea.N/R
VAPOR PRESSURE..oceeasecasssN/A
VAPOR DENSITY (Air=i).....21
DLUBILITY IN H2®. e...0....Esulsifiable
~PPEARANCE/ODOR. o s s 0o 0sss- Red 3iquids Slight odor
SPECIFIC GRAVITY (H20=1)..0.786
qunRATmN RATE. cncanese.@.12
i hieacssncacascscesscassaNeutral

[EECTION IV - FIRE AND EXPLOSION HAZARD DATA

FLASH POINT...cnceenteanen 1450F
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@6-29-1993 @2:31PM  FROM RBATIX 10 17149915604 P.@9

MATERIAL SAFETY DATA SHEET

"ENVIROSAFE 911

UWEK FLIFE lill lacsvecassas ;

I 4ER FLAME LIMIT........8. 0

X.INGUISH MEDIR....s0000..Us2 proper media to primary cause of fire. Use water
fog, dry chesical, C02, or sechanical foaam. Water
spray aay scatter fire.

€ FIRE..casasceasssaasssEvacuate area af unprotected personnel. Hear
pratective clothing., Wear NIOSH-Appraved
salf-contained breathing apparatus.

N SUAL FIRE HAZARD.......R vaper accuaulated would flash and/or explede if
ignited. The claosed cup flash is 1450F.

eUTION Y ~ HEALTH HAZARD DATA
.“ :ICI?Y DQTAO 9o eaacaanaasoasaaaon CQRCIWICITY WTENTIAL, NOHQ
Petroleus Naphtha (148 flash): N/A

Ethylene Glycal Monobutyl Ether: 0Oral LDSC -
47@mag/kg (rat) Dermal LDS@ - 220mg/kyg (rabbit)
LESE -~ 73Qppa/7H (rat)

OVER EXPOSURE EFFECTS.....EYE: May cause sild irritation, SKIN: May cause
pild skin irritation. Prolonged and repeated contact
with skin may cause defatting and drying of the skin
resulting in deraatitis. INGESTION: Irritation of
sucous sesbranes of the south, throat, escphogus and
stosach. May result in nausea or vomiting, May cause
diarrhea or dizziness. INHALATION: May cause upper
respiratory tract irritation.
f RST AID PROCEDURES......EYE CONTACT: Flush izsediately with plenty of water
for at least 15 sinutes. If irritation persists, =all
a physician,
SKIN CONTACT: Wash with plenty of water.
1IF INMALED: Resove to fresh air.
IF INSESTED: DO NOT INDUCE VOMITING., Give several
glasses of water ta dilute stomach contents.
NEVER GIVE ANYTHING BY MOUTH TO AN UNCONSCIQUS
PERSON.

" ION VI = REACTIVITY DATA

4EMICAL STABILITY........Stable
INDITIONS TO AVOlD.......Avaid epen flames
INCOMPATIBLE MATERIALS....Strong oxidizing agents
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@6-@9-1993 @2:32PM FROM ABATIX T0 171438915604

MATERIAL SAFETY DATA SHEET

ENVIROSAFE 911

ECOMPOSITIUN PRUDUC T Se s 0 s nara00 aciiusiud &1 oWl ied of ansuwrs
i} IRDOUS POLYMERIZATION..Will not oeccur
O.YMERIZATION AVAID......N/A

i€ TION VII - SPILL GR LEAK PROCEDURE

7 BPILL ssv0s0e0s000000.0b3erve all governaent regulatiens. Contain spill,

place into druas for proper disposal. Maintain proper

ventilation. Avaid direct discharge into sewers or

fresh waters.

¥ TE DISPOSAL METHOD.....Observe all Local, State, and Federal Regulatioms.
Dispose of at approaved Landfill Site ar Uaste
Treataent Facility.

3E N VIII - SPECIAL PROTECTION

i PIRATORY PROTECTION....Hear supplied air ar salf-cantained vrespiratory
protection for high levels of vapor concentration.

IMTILATION. cecanacacacaae Lacal asechanical exhaust to a fire safe area

3 )JTECTIVE GLOVES......... Rubber

IYE PROTECTION........sss.Chenical safety gogples

JTHER PROTECTIVE EQUIP....Eye~wash station, safety shower, cheaically resistant
apron .

4-dDLING AND STORAGE......Store in a cocl, well-~ventilated area away from all
saurces of ignition.

SECTION IX =~ SPECIAL PRECAUTIONS

i ZARD CLASS.......s0s0es.Conbustible liquid
DOT SHIPRPING NAME.........Petraleus Naphtha
REPORTABLE QUANTITY (RQ)..N/A

- NUMBER......ccoscessess 1S3

N.. NUMBER.voesccacaaseaess o N/A

PACKAGING SIZE............55-6BAL

= amMAYRBT Sanans sSsS=E=EsssEs

P.1@
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. BE:-—BQ-—iSQB 32:33PM  FROM AEBATIX T0 17149915604

MATERIAL SAFETY DATA SHEET

ENVIROSAFE 911

0~ NOTES HMIS HEALTH: 1
HMIS FLAMMABILITY: 2 .
HMIS REACTIVITY: @

‘ests on Enviresafe 911 and Envirozafe 911 Plus show that they have flash
1ints of 145 and 147 degrees F, respectively, thereby confiraing that under
i R 261.20 and 261,00 APP VIII, 91t and 911 Plus de not fall into the Hazar-
. Waste Catagory. It must be noted that under 48 LCFR 261,11 (revised.July i,
1893, 911 and 911 Plus da exceed limits of LDSO Taxicity (rat) of less than 5@
.1 igrass per kilegram, and LC5@ Toxicity (rat) ef less than 2 milligrars per
% B

§8261.22 - 911 and 911 Plus = Non—=Corrosgive

88261..23 - 911 and 911 Plus = Non=Reactive

65261.24 = 941 and 911 Plus - Nan-EP Toxiecity.
H 3 be made clear that we have no control over end waste generated when
amn,.(ng asbestos tiles and mastics, but as is, in its virgin fora, this
~ fuet does not Tall under HazarZauz Wasta criteria.

* Proprisetary sixture containing ne hazardous ingredients as defined by OSHA
4 tard Comsunication™ 29CFR 1910. {200 except that material is a skin irritant
¢ to its defatting properties and an eye irritant.Not considered a carcinagen

y IRARC ar NTP.

% _.isted under Section 313 of the Esergency & Planning and Coaaunity Right-to-
now Act (Title 111 of the Superfund Amendaents and Authorization Act of 1984,
ublic Law 99-499) but not on the Hazardous Materials Table of the 43 CFR

7 .10,

While this company balisves that the data centained herein are factual and the
F nions expressad are based on tests and data believed to be reliable, it is

h  user's responsibility to deteraine the safety, toxicity and suitability for
is ownh use of the product described herein. Since the actual use by others is
s ond our control, no guarantees, expressed or isplied, is made by this company
s to the effects of such use, the results to be obtained, ar the safety and
exieity af the product, nor does this campany assume any liability arising out
f use, by others, of the product referred to herein. Nor is the inforsation

€« ain to be canstrued as absalutely conplete since additional inforsation may
X nacessary or desirable when particular or exceptional cenditions or
‘ircumstances exist or because ¢f applicable laws or governaental regulations.

11 HIMER

P.11
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§ Aaung’ Magith = Flammaniity

[l XN 1] s, 2 Jv e b —

Material Safety Data Sheet 00T HAXAAD CLASSIFICATION:® BRM-D

1 This MSOS complies with OSKA's Hazard Communication] '$7A1Y (Trade Keme ds Used On Ladel)

b

15tanderc 29 CFR 1910, 1200 snd OSHA FOAM 174, HEAVY DUTY ADHESIVE
w402 Nymber

TMANUFACTURER'S NAME J15 - 1

AMREP, INC,
ADOALLS EMERGENCY RESPONSE NUMBCR: 8DD-255-3974
{ 990 Industrial Park Drive -
3 Dola Preparvd .

2/14/92 "

- Maristta, Ceorgia 30062 7 T
;MN&NN! {$er Intormation) . . repared By -STN

{404) 422-2071 -

JtLmergancy Phong Mumber .
] (D&Y  422.2071

SECTION 1 MATERIAL IDENTIFICATION AND INFORMATION '

NOTICE:JUDGEMENT BASED ON INDIRECT TEST DATl:l

COMPONLNTY = Ciomital Hamq d Commar Nam APPAQX. | O8RA ACQIM [cAnCINOGEN
{Hasardaus Componsnis 19 ot vv.‘ﬁ’.'?l'm::nm §.1% :mmn CAR Number (v}t {PEL (ppm)i TLY (ppm) :5'\»'!.:'5.
ACCTONE : 67-64-} 40 1000 1) - d
HEXANE ' 1)0-54-3 10} sco 50 d

, 79-28=5 : )
{SCBUTANE /PROPANE BLEND T74«98-6 40 1800 1000 d

. -

SECTION 2-PHYSICAL/ CHEMICAL CHARACTERISTICS

T Boing 8pesinc Qravity

Point NA ({0 v ). Concentrate Only = 0.853
viper Prassure Vapot Pressura (Non-Aetosols)

: 5410 @ 70°7 (Aorosols) 80 (mm Mg and Yempaerature) NA

i vapat Deonsity | Evaperarion gy

(Al ) N t o, .

—

: Solupiity Weter - -_-1

N Weter Partinl Raactivy
Appuse s ¢ '1
and Odor "t raw colared liquid, ketons solvent odor.

- - e}

SECTION 3 - FIRE AND EXPLOSION HAZARD DATA

et SR o
FLan saBILITY o5 por U "LAME PAOJICTION TESY Aulo-ignitien Fiammadiiity Limits N 18 UeL
(At 408} EX RF ‘LAMMAULE Yomperatury N Al & by Volume NE N
K. Fowiand —
Moinod Used (MonAaroseity NA
“languiahel
Magle Foam, dey ehamiésl, carbon dioxide . water
“Soeclel Flre

Fignling Procedures Une water fog tc cool conteinsrs to prevent rupturing and exploding cantainers. Provids

b 'omaldimfor oaraonnel. Waat solf-contained breathing appersatus.

Uavowel Fire and ,
€1piosion Masaiss 00 Nt axpose serosols to tamperatured adove 130 F or the contajnet may ‘tupture.

—‘W

Chomisel bisiea
Post-1t 7~ es Carsinagon of @ nre @ otna @ animat
St-1t™ brand fax trarsm ttai memo 7671 [-o: pages » l Poleaiiai Gortine  » & iane Monagraph @ met Listed Osta QM-
oy .-
=Y [ ' TFront-._ ‘
Eﬁ}\" .~ _ _\A, } ‘L‘ !‘ ‘__:\*’, _Q( NN
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We bdellave the slatements, tcchnlcﬂ inform. d recommendations conlsined herein are rellable, bul they
g glven withoul warranty or guaranlee of my‘)g_c_u_._,__upmn or Implied.

3ECTION 4'- REACTIVITY HAZARD DATA

33
R e e e
Condiions

B sredte To Avoid
J_unsunte | Open flama,-emiding arca, heat, sparke
7:Om\p-l.bﬂuy L

yrele V8 Aveld)  Stromng uxidizing agents

itdeous "
- Detomportion fiaducir LA hon diaxide, carhon monoxide
4AZA!DOU‘ POLYMERIZATION | Condltions

U day eotur To Aveld I
B wit net Oeenr Nona Kapwa

Attty R
BECTION 5 - MEALTH HAZARD DATA ‘ '
| RIMARY ROUTES " @ yehatatien B ingestien D Mot Hasardous

OF ENTRY B stin avaerstien O Eye
ACUTE EFFECTS

Innaiation

o Cxconsive inhalution of vaopors can cause nasal and respirotnry frritation, dizzincsa, weakness,

nguscr, headache, posrible unannaciousness or asphyxjation,
Eys Contacel

Terilatinn
8 . cenlnel
lrritation due Lo defatting of skin,

Ingey ion
Ponsible chemical pneymonitio if sspirated nog ,
CHRONIC EFFECTS (Ehcctg aue Lo Mie!bl“ﬂ exposure toc Lhe faw malerials af Lh1g mjxturc)
Exeessive iphalal haxane M8y caune nerva demage

Bedicnl Conditiens "]
Oanorally Aggravaled by Exposure  May argravate existing aye, skin, or upper respiralocy cosditionms,
EMERQENCY FIRBT AID PROCEDURES -
Eye Contac!
Fluah mith water for 15 mimutes, 17 jeritated, ssa physician.
8kin Conlaay
Hash wy = uone wnd wotor. IF jrritaled, ang physleien,
© inhelstion
! Remove to frosh oie, Reguscitnt o 47 necppaary,  Get medical pid,
irgestion

Da agl imdduce vomiting, Call physicien jmmedlately.
Ry

SECTION 6 - CONTROL AND PROTECTIVE MEASURES

Lo l

A s piratory Protection
{Spacdty Typs) [T vuper cese ., aucagdn TLV, URE ressirgtor roved by NIOSH approvcd for oraanic vapor.
Frotactve GToves tpo

‘vaom»n- Salely alonnes recommended

VENTILATION jadequato venluisbion Lo kseo vepor conceatration bolo LY.
REQUIREMENTS '

E’ Other Protective

__@ialhing 8ad Equipmen)  None
Hyplenic Work
Ralices Wath with conp nnd waler before handling fnd, Removo contominaied rlothing. __‘J
i
SECTION 7= PRECAUT!ONS FOR SAFE HANDLING AND USE / LEAK PROCEDURES
———— S T R
Mloh?uonnnuﬂ '
i Spithed Or Relonsod Absorlt with aultnble medium. Incinerste or Jondfill oceording ta loend, atale,
_ar fedatal requlations. Do not flush to sower. '
- A
.Em.ml Arreanl cann when \ented to atmospharic pramrsure thrmigh normal uae, pase no
diapoaal harard,
Procoutiont (o bs Taken

I Myndling end Sterege D not puncture ar incinerate containers,

Do _not atare at {emocralurca ahoue 130°F,

D™ Proasuliens sivd / or Bpecial Matards : .
X Avaid food eontnminmstjon, KEEP OUY OF RCACH OF CHILDRCN.

Remove ignit10n msurcen. Avoid breslhing vapors.

“o belleve the etatements, technics! Information and recommendations Contalned hereln are rollable, bul \hey
re glven without warranty or guarantes of any kind, sxpressd er impiled, ‘
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pamry, pagsaavativey s soLvemys s | JLY ALLOYS AND METALLIC COATINGS 3 e
# 1 09 oast wIaL
(37 % AL0008
[o—— . METALLIC COATINGS
Prepepe . $1LLEn e Tan
PLUS COalinG OA C0af FLua
pyreren od oS
HaZaBBOUS WIRTUREL OF OTNER LIQUIDY, SOLIDS, 08 GaSES 8 LJ:‘;)
Ll1.J =Zxichlorgoethana 251350
sGatona . 1511000
. ’: ] 15]1200
SECTION 11 PHYSICAL DATA
0010 POs? P12 $24C W iC GaAVITY #1,0%1) +1
VAPGR Fulum e pSIG 70 o voru 96
VAPGR SENUTY a3 0) lvug“mo“ l:l!l. +1
LY o maten - Mo
AFNAMMNCE AnS 2004 "
SECTION IV FIRE AND EXPLOSION HAZARD DATA
AN POINT (oded osent PLAMMABLE LTS Lol ™

O-‘pl l-u—- Ma, 40-0128)
Agneaoet beprns Ageet 209, 1000

U.S. DEPARIMLE) Ul LADUK

WAGE ANO LADBOHN STANDAIIIS ADMBNIL | IHA T 00N
Bureau of Lalbior Slandarde

D PEY a8, o,

[ted ’/‘/ﬂ/

MATERIAL SAFETY DATA SHEEI

SECTION |
Shiit ACTUALA'S tyaknd . LaA AGENCT VELL PreONE 80,
ABATEMENT TECHNOLQGIE £404)925-2761
ADDALSE & Cuv, Sase, pad 2IP Code) )
3305 Br-nck*mrtdgp Blvd..Suite 118 Duluth, GA 30136

CounCAlL Baxg AD BYNONVS

18404 tsasd AND LIN0NTMS
Spuj Adhealve )

e erosol Ndhesive §pray, AS100

Otnn)
! “ixed C'hem.caln

SECTION 8l HAZARDQUS INGREDIENTS

SRVNOAMEMING M4 DA ’
,&.W“ foq
1104 $1GKTi0Q PROCIOUNS .

D

-

120-K..

VMBS #1204 AND § 371 060N RAZABOS
mm&mm_.w expose to temperatures greater than
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F OB it VAL W 350
srescts uﬂj"\"%gﬁcentration - 8ilgns of anesthesia -’
S .
Fuuauc- AND 11851 AID PROCEDLAS S
fluph with large amounts of water If large amounts are
* ~wallowed call a phyeician. Excessive inhalation move to fresh air, |
] SECTION VI REACTIVITY DATA’
Srabty unsTas dpen " sc:t‘l)\é’é%c’:an cause thermal decomposition
l stanLg X th:h the evolution of hydrogen chloride, €42
SRCOMPATABIITY [Bomrials 56 aveid) and trace amounts of chlorine,
[ HAZARDOME £IC0UPOMTION FROOUCTS
Ay OCCUR CONDINIONS 10 AVOID
P@ATaMBATION
L Ll HOY OCCua X
L
' SECTION VIl _SPILL OR LEAK PROCEDURES
B1478 70 24 TAaln 18 CALE tdalialal 15 AMLEAID 08 EPLLLED
soak up,
o’
1
J L noe Bury Container
I SECTION VIil- SPECIAL PROTECTION INFORHAIION
SA8PMAY 08T PROTSCTION (peaify 1ppod
I VETRATION | LOCAL fanavsT in TLY 5P4CHAL,
ucmin:]s lcucinllll oLy Otoua
PRONCTIVE GLOVES £V PHOIECTION
qlasses or goqqles
OVrLA PROVAC TIvE A0UIrENT R
SECTION IX SPECIAL PRECAUTIONS
1 E.‘".'nmg’ n'og"g'!“:';g"‘hmmg E?ri'faren. Do not spray t:owards facc or eyes.
incinerate container. ' .
vad umou
v/

o3

- el

.
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_ Lised tfyfey
» = H.B.Fuller Company - MATERIAL SAFETY DATA SHEET

JUN 16 1985
_ATE CF PREPARATION December 18, 1985

miormahon containec herein1s based on data ava:lable to us and is believed to be correct. Since thus m{ormalnon may have beencbiaires in
.(fromincependentladoralories or other sources not under our direC! supervision, no representation is made that the information is accyrata,
reliable. comglete of representative and Buyer may rely thereon only at Buyer's risk. We maxe no guarantee thatthe health and sa‘ety precautions
we have suggested will be acequate for all individuals and/or situatons involving its hanching and use. No warranly is expressed or implied re-
garcing the accuracy of these data or the result$ to be obtained from the use thereof.
Vendor assumes no responszba!uy forinjury to vendee or third person proximately caused by the materialil reasonable safely proeceduresare nct
achered 0 as stipulated in the da'a sheet

Section |
AANUFACTURER'S NAME
) . H.B. Fuller Company
STREET ADDRESS CITY, STATE, AND ZIP CODE
1200 Wolters Boulevard Vadnais Helghts, Minnesota 55110
EMERGENCY TELEPHONE NO.
612-481-3300 .
PRODUCT CLASS Coating MANUFACTURER'S CODE IDENTIFICATION
TRADE NAME Bridging Encapsulant 32-32
DOT PROPER SHIPPING NAME  Not a regulated material.
Section Il - HAZARDOUS INGREDIENTS
VAPOR
. PERCENTAGE OSHA ACGHH =
f}.NGFIEDIENT/CAS NUMBER , ‘ RANGE PEL TLV LEL r:rgisgsggsc
Chlorinated paraffin  (63449-39-8) 1-10 NE NE - -
NA - NOT APPLICABLE Section Ill - PHYSICAL DATA NE - NOT ESTABLISHED
PERCENT VOLATILE WEIGHT PER
BOILING RANGE >200°F PH 8.0 ;= BYWEIGHT 37 GALLON 11.4 1bs.

Section IV - FIRE AND EXPLOSION HAZARD DATA

FLASH POINT ‘ L
NA

EXTINGUISHING MEDIA T
Liquid material - non-flammable. Use water spray, foam, dry chemical or carbon

dioxide on dried product.

UNUSUAL FIRE AND EXPLOSION HAZARDS

There is the possibility of pressure build-up in closed containers when heated
iter spray may be used to cool the containers.

.

SPECIAL FIRE FIGHTING PROCEDURES
Persons exposed to products of combustion should wear self-contained breathing

apparatus and full protective equipment.

P ——— .
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06-@39-19393 @2:30PM  FROM ABATIX 70 17149915684 P.O7

MATERIAL SAFETY DATA SHEET

ENVIROSAFE 911 PLUS

£ NOTES  HMIS HEALTH: i
HMIS FLAMMABILITY: 2
HMIS REACTIVITY: @

t# Not listed under Sectien 313 of the Eserpency Planning & Comaunity Right-
>« now Rct(Title III af the Superfund Asendments & Authorization Act of 1985,
al cic Law 99-499),.but is listed an the Hazardous Materials Table ef 49CFR

72.101. :

# _isted under Sectien 313 of the Esergency & Planning and Camsunity Right-te-
now Aet (Title 1II of the Superfund Raendeents and Authorization Act of 1986,
ublie Law 89-48%) but net on the Hazardous Materials Table of the 4% CFR

7 .104.

T¢ . on Envirosafe 911 and Envircsafe 913 Plus show that they have flash
o nts af 145 and 147 degress F, respectively, thereby confirming that under
@ FR 261.20 and 261.@@ APP VIII, 911 and 94! Plus da nat fall inta the Hazar-
‘ous Waste Catagery. It must be noted that under 4@ CFR 261.11 (revised July 1,
£79), 911 and 511 Plus de exceed limits of LDS@ Toxicity (rat) of less than 59
13 ligrass per kilograaz, and LCSQ@ Toxicity (rat) of less than 2 amilligrams per
iter,:

S8261.22 -~ 811 and 911 Plus -~ Non-Corrosive

88261..23 - 911 and 911 Plus - Nan-Reactive

£8261.24 ~ 911 and 911 Plus = Non-EP Toxiecity.
!t must be amace clsar that we have no control sver end waste penerated when
~ aoving asbestos tiles and mastics, but as is, in its virgin fora, this
1 duct does nat fall under Hazardous Waste criteria.

DISCLAIMER

W ile this company believes that the data contained herein is factual and the

" oeinions expressad are based on tests and data believed to he reliable, it is
the user's responsibility to deteraine the safety, toxicity and suitability for.

P s own use of the product described herein. Since the actual use by others is

t yond our cantrel, no guarantee, expressed or iaplied, is made by this cospany

as to the effects of such use, the results to be obtained, or the safety and

t=xicity of the praduct, nar does this coapany assume any liability arising out

¢ ' ute, by others, of the product referred tc heresin, Nor is the informatiaon

h. in to be construed as absolutely coaplete since additional inforsation say

bu .ecessary or desirable when particular or exceptiocnal canditions or

¢ ircunstances axist or because of applicable laws or governnental regulations,
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CST Environmental, Inc.

Worker Training Documentation
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. CERTIFICADO PARA LIBERAR AL PROPIETARIO DE TODA RESPONSABILIDAD

En cosideracién 2 mi trabajo CST Environmental, Inc. (nombre del contratista) El que al fina! firma la
. presente, estoy de acuerdoy en conocimiento de los puntos que siguen:

1. Yo se y comprendo que he sido empleado por esta conpafiia Y Que mi trabajo esta relacionado con
guinar, enbolsar y ratar con malerial que contiene asbestos y areas de Irabajo contaminandas con gsbestos,
y se y he siGo adveriido que es peligroso repirar el polvo de asneslos, inciuyendo, pero no limitado z: QUE
AS:ESTOS PUEDE CAUSAR "ASBESTOS!IS" Y ES CONOCIDO COMO AGENTE CARCINOGENO Y PUEDE
AUSAR VARIOS TIPOS DE CANCER, Y YO ESTOY EN CONOCIMINETO DE QU4E CRECE EL RIESGO

(X AT
coC

D._ CONTRAER CANCER DEL PULMON ASSOCIADO CON FUMAR Y TRABAJAR EN ASEESTOS,

cisnesy enlsenamiznlo en-melodes-en remove: asbestos. Conirolar personal,

e Zers cenYorheAervido insiruc
vizitanc:a medica, medidac de control asbestos fibras, uso resprador, uso de ropa prolecliva, proceduras de

Cerontaminacion, proceduras emergencia, OSHA y EPA regulaciones, y yo enliondo las instrucciones

mensionadas.

Z. Yo se y comprende que CUALQUIER CONTRACTO CON ASEESTOS, AUN QUE NO SE VEA,
PUZDE CAUSAR ASBESTOSIS Y VARIAS FORMAS DE CANCER, QUE QUIZAS NO APARESCAN EN .
MUCHOS ANOS. Y yo esloy de acuerdo en tomar toda clase de precausiones reqiueridas por me durante

el curso de mi trabajo en las areas de trabajo de los proyectos enlistados al principio, incluyendo, sin limia

cién, lodas las precausiones requeridas por cualguier agencia publica de la Civdad o del Estado,

4, Yo sabiendo tode esto, asumo el nesgo en conexién con el trabajo con asbestos y YO aceplo, por me

- y yo misme y estoy de acuerdo y convengo en no hacer o trator ninguna demanda judiciamente o particualr,
a Ios duefos o representanies o consultantes empleados por estos contratistas, al igual que sus direclores,
oficiales y agentes y succesore los libero de toda responsabilidad acerca de cuaq2uier daho que yo pueda
suirir en ek rabajo con asbestos, asi sea-por negligencia mia o mis companeros de {rabzje, ecepiuando los
derechos que pudiera tener bajo la ley de conpenszsidn al irabajacor si fue lasiimado en el lrabajo Este
convenio de no demandar y quitar toda responsabilidad no se aplica, si algen fraudulenizmente o
intensionalmente lastma alguna persona o propiedad de alguien o viola algunz ley ya es!ablecxaa en Codiga
Chil zeccion 1668, Yo acept renunciar a ioda clase de demanda e cuaguier nalurafes, que yo haga o hiciera
en el fuluro. Directa o inderectamente refacionada con el trato y el trabzjo con asbeslos, 0 material que

coniengs 2sbeslos.

5. . Cualquier parie de este convenio si llegara a alguna Corte Judicial sera sin valor alouno, y los terminos
usados aqui seran enforzados vy las condiciones de este acuerdo conservavaran toda su 1uerzo como se ha

aceptado. Este acuerdo esia de acuardo con iz ley del Estado de California,

8. Yo acepio que ho he sido desabiliado, descansado, 6 compensade por algun daho sufrido con el trato
de asbestos o por mi salud dahada por los asbestos, y por razones de salud relesionadas con los asbestos,

por la gue no debo de ser empleado.

7. Yo acceplo que no iengo pre-exstenies conciciones que me exclullan de reaiizar el frabajo requierdo.

Fecha: o—'?/z ";/9 6

vr\’ombre:_f.mc‘roﬁ cota o,

Firmz ,—hedlo— | Numero de! Seguro Social: 527 95 7654

CST Employee Firma: W/Z%W

v
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—

CONiRrROL DE LA PRUEBA DE REL./IRADOR T

ijeto de lz Pruebz: ﬂmlmL Gata Goefro

Fecha de la Prueba: 20/0‘7‘/%

Clzse oe Humo Usado: Humo lrrilante

Respireior Selected: (Circle size of seleclion)

W Norte 7700 Series 1/2 Respirador 2 Filtros Media Cera
Approvel No, TC-21C-152
Tamao Disponible- CHICO GRANDE
3M 7200 Respirador 2 Filiros Media Cara

Approval No, TC-23C-1118
Tamano Disponible- CHICO, MEDIANO, GRANDE

3M 7800 Respirador 2 Fltros Cara Complela

Approval No, TC-23C-1117
Tamano Disponible- MEDIANO

MSA Powered Air Purifying Respirador Purificador de Afre

=

- Approval No. TC-21C-496 :
Tamano Disponible- MEDIANO, GRANDE

v RACAL Respirador Purificador de Aire
Approval No., TC-21C-486
Tamano Disponibl ‘
Yo certifico que las pruebas de respiracion arriba indicadas han sido hechas de &
con los requerimientos de |a prunba de resplraoor conrormo 2 la definicion del articulo

T8CCR-1528, Appendice C.

cuerdo

..fiDbjeto de la Prueba; N L Gad‘v‘:vo

—Z/\MI\@MQ

Test Conductor:
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. 2ALTH STATUS REP( 3T

TYPE OF EXAMINATION

GREANEY MEDICAL GROUP [ pPost-Offer Placement {3 Special Occupational
OCCUPATIONAL MEDICINE \ . )
ENVIRONMENTAL HEALTH [J Routine Periodic 3 Other
TOXICOLGY Spacity
CQSTRD, HECTOFR cC.
CsT ENVIRONMENTAL M n Date of Exam
on Supervisor

EXAMI !
MINEE'S NAME Soclal Sscurity No.

The following recommendation is based on a review of base history questionnaire, diagnostic tests, physical examination
and the essential functions of the position applied for or occupied by the individual named above.

STATUS
1. The examination indicates no significant medical impairment, can be assigned any work consistent with skills and
training.

2. [0 The examination indicates that a medical impairment currently exists that limits work assignments

(] cannot perform an essential function (s) (J Must wear corrective lenses

[0 Work sitting only : ’ (0 Day work only (no shift work)

] Nottoliftover —__ pounds O No overtirrj‘é

[J No work requiring filter type respiratory protective device O nNo repeated bending

[0 No work in confined spaces (J Not to work with volatile organic

compounds, solvents, or hepatotoxins

(J No work with chemicals or irritants

O suggested accommodations - — ‘ [J Not to work at a specific job or area
pecity

"[O30 Not to operate: [ Forkiift {JTow Motor.

. [0 can not perform marginal functions ... . T [0 Passenger Vehicle [ Truck

' bécision“deviérr'ed: The examination indicated that additional information is necessary. -

R TR
EXAMINER A@Vk (/jr,m ' M.D
T > : Signature

GM088301
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; MEDICAL EXAMINER'S CERTIF!CATE
t s . I certify that | have examined "= . .
/-/scw‘otz ala . Cagiro

EE ROV

’ NAME (PRINT)
IN ACCORDANCE WITH OSHA REGULATIONS WE FIND HIM
QUALIFIED UNDER THE REGULATIONS TO WEAR

o RESPIRATORY PROTECTIVE EQUIPMENT
. A COMPLETED EXAMINATION FORM FOR THIS PERSON IS ON

" FILE IN WY OFFIGE AT 1103 5. ANAHEIM BOULEVARD. -~
7 20 [T L7 T e e s i

w

-t

S

:A;;gq‘alf '
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¢¥$6.00-90-3089

CERTIFICATE NUMBER

9112

R U P IRE

Fot p\nposa of accreditation under section 206 of the Tuxxc Substances Control Act

(TSCA) and compliance with AMAP in aeeotdanfe v:nlh 39 FR5236 eflective April 1994

AHERA ASBESTOS ABATEMENT CONTRACTOR/SEPERVISOR 8 HR. REFRESHER COURSE

——

- ARMARNDXJ DUCUING
S .

Q0.

T July;%9

Iy 77
* - CERTIFICATE EXPIRES -

e imm—nie

ANAHEIM, CALIFORNIA 92807
PH (714) 528- 0000 FAX: (714) 524-2471
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'CST ENVIRONMENTAL, INC
WORKER TRAINING ACKNOWLEDGEMENT STATEMENT

In consideration of my employment by CST Environmental, Inc. the undersigned does hereby
acknowledge, warrant, represent, covenant, and agree as foliows:

1. | acknowledge and understand that | have been or will be employed in connection with the
removal of, disposal of, or other treatment to, asbestos, or other work in asbestos-contaminated
work area, and | acknowledge that | have been advised of and | understand the dangers inherent
in handling asbestos and breathing dust, including, but not limited to, THE FACT THAT ASBESTOS
CAN CAUSE ASBESTOSIS AND IS A KNOWN CARCINOGEN AND CAN, THEREFORE, CAUSE
VARIOUS TYPES OF CANCER, AND | AM AWARE OF THE INCREASED RISK OF
CONTRACTING LUNG CANCER ASSOCIATED WITH SMOKING AND ASBESTOS EXPOSURE.

2. | have had instruction and training in asbestos abatement methods, personnel monitoring,
medical surveillance, asbestos fiber control measures, respirator use, protectlve clothing use,
decontamination procedures, emergency procedures, OSHA and EPA regulatlons and | understand

the above instruction.

3. | acknowledge and understand that ANY CONTACT WITH ASBESTOS, WHETHER IT CAN

. BE SEEN OR NOT, MAY CAUSE ASBESTOSIS AND VARIOUS FORMS OF CANCER, WHICH MY
NOT SHOW UP FOR MANY YEARS, AND ! covenant and agree faithfully {o take all precautions
required of me during the course of my employment services at the Project Site inciuding all
precautions required by any public agency.

4. I knowingly assume all risks in connection with potential exposure to asbestos and | do
hereby, for myself and my heirs at law, release and forever discharge the Owner, Owner's
Representative, Abatement Observation Service, Testing Laboratory or consultants employed by the
aforesaid, and all of their directors, officers, agents employees, nominees, personal representatives,
affiliates, successors and assigns from and against any and all liability whatsoever at common law
or otherwrse except any rights which the undersigned may have under the provrsrons of the
applicable worker's compensation laws. Except as specifically set forth herein, | hereby waive and
relinquish any and all claims of every nature which | now have or claim to have which are in, any way,
directly or indirectly, related to exposure to asbestos or working with asbestos and asbestos-

containing materials.

5. Should any portion of this agreement be found in a court of competent jurisdiction to be valid,
the remaining terms and conditions shall be in full force and effect. This agreement is entered

pursuant to California Law.

T - 6. | hereby warrant and represent that | have not been drsabled lald off, or compensated in
© 7T T damages or otherwise, because of asbestos related dlseases and | know of no health-related -

reasons why | shouid not be employed. -

3 7 .- | hereby warrant that l have no pre exastrng condmon that should preclude me from
i performlng the work required. -

Name: épﬂ_g@_ff D@E?R lQ - Date 0‘7’ /y Qé
. Slgnature K?fo’?éw Q/V sS Number:m '/\52" 7)@"9968 |

T ~— . TN conTETTLEs s o

CST Employee Slgnature:

forms:worker.ack , / / V
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CST ENVIRONMENTAL, INC

RESPIRATOR FIT TEST RECORD

Name: 5?%@:775 < D@@Rj’ L

Testing Agent: Irritant Smoke

Respirator Selected: (Circle size of selection)

North 7700 Series 1/2 Face Dual Cartridge Respirator,
Approval No. TC-21C-152

Sizes Available: SMALLCMEDIU ARGE

3M 7200 Dual Cartridge 1/2 Face Respirator

Approval No. TC-23C-1118
Sizes Available: SMALL, MEDIUM, LARGE

3M 7800 Dual Cartridge Full Face Respirator
Approval No. TC-23C-1117
Sizes Available: MEDIUM

- MSA Powered Air Purifying Respnrator
Approval No. TC-21C-496
- Sizes Avaxlable MEDIUM, LARGE

‘_/_ RACAL Powered Air Purifying Resp:rator
Approval No. TC-21C-496
Sizes Availabie;, DiU

| certify that the above test subject has been provided all the requirements for
quahtat:ve fit tests as-defined in TBCCR 1529, Appendix C.

~“ Employee S|gnature ﬁﬂ/)g}t ,%Téﬁqﬂc_

o ,Test Conductor. -

" Date of test: 2-18~49( /// , ‘

forms:fittest
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HEALTH STATUS REPORT

‘TYPE OF EXAMINATION *
GREANEY MEDICAL GROUP O Post-Offer Placement O special Occupation'aA\T .
OCCUPATIONAL MEDICINE . . T
ENVIRONMENTAL HEALTH {J Routine Periodic [ Other
©. TOXICOLGY, . _ S Specy
DOERRIC, SPASOJE Position Daie of Exam
CST ENVIRONMENTAL
79
24 LR HABRA CIR, Location’ Supervisor

BUENA PARK Ch 20628-.

EXAMINEE'S N E
S NAM Social Security No.

The following recommendation is based on a review of base history questionnaire, diagnostic tests, physical examination
and the essential functions of the position applied for or occupied by the individual named above.

s

STATUS

1. The examination indicates no significant medical impairment, can be assigned any work consistent with skills and
ining.

2, [ The examination indicates that a medical impairment curréntly exists that limits work assignments

[0 Cannot perform an essential function (s) v J Must wear corrective lenses
O work sitting dnly O Day work ohly (no shrift' work)
O Nottoliftover ____ pounds [ No overtime
_ .D No work requiring filter type respiratory prote‘ctive dévicé J No repeaied bending
- " O No work in confined spacévs o (3 Not to work with volatile orga‘nvic '
. : compounds, solvents, or hepatotoxins

L []MNo \};évr:l-{'wﬂith'bﬁemivééls or irA.‘itams' | . »

D:ﬁ Suggested accommodations, O Not to work at a specific job or area

Specity

’[:J Not to operate: [ Forklift [JTow Motor
D Passenger Vehlcle OTruck

_M.D

GM088901

i
“srgrature
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9¥66.00-90-308

MEDICAL EXAMINER'S CERTIFICATE

' cerg that | have examined
6 PASArE Do B8R C
NAME (PRINT)

i IN ACCORDANCE WITH OSHA REGULATIONS WE FIND HIM
" QUALIFIED UNDER THE REGULATIONS TO WEAR

- u RESPIRATOFIY PROTECTIVE EQUIPMENT.

4k

‘ A COMPLETED EXAMINATlON FORM FOR THIS PERSON IS ON

FILE IN MY OFFICE AT 1103 S. ANAHEIM BOULEVARD.

$IGNATURE OF EXAMINING [

L4 M%;/ﬁ Husng
B o Ppr2D

P .




10/04,85  16:05 7145242471 ECGLOGICS LEHK ‘
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CERTIFICATE NUMBER
6644

Lehr

ining Institute

0gics

Environmental Services
and Tra

Ecoll

Certificate of Attendance

T e ATt
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WORFER TRAINING ACKNOWI EDGEMENT STATEMELR

in consizeration of my emokoyment by CST Environmental, Inc. the undersigned does hereby acknc
represent, covenant. and agree as follows:

1. | acknowledge anc understand that | have been or will be employed in connection with -
Cisposal of, or other treatment lo, asbeslos, or other work in asbestos-contaminaled work area, and

thai I have been acvised of and undersiand the dangers inherent in handling asbesios and breathing ¢

but not limited to, THE FACT THAT ASBESTOS CAN CAUSE ASBESTOSIS AND IS
CARCINOGEM AND CAN, THEREFORE, CAUSE VARIOUS TYPES OF CANCER, AND | AN+
THE INCREASED RISK OF CONTRACTING LUNG CANCER ASSOCIATED WITH SMOK!
ASBESTOS EXPOSURE.

2. | have had instruction and training in asbeslos abalemen! methods, personnel monitoring.
surveillance, esbestos fiber control measures, respirator use, proteclive clothing use, decontamination pre 2Z,
emergency procedures, OSHA and EPA regulalions, and | understand the above instruclion,

3. | acknowledge and understand that ANY CONTACT WITH ASBESTOS, WHETHERIT CANBE  EZEN
OR NOT, MAY CAUSE ASBESTOSIS AND VARIOUS FORMS OF CANCER, WHICH MY NOT SHC v UP
FOR MANY YEARS, AND | covenant and agree faithfully to take all precautions required of me during the course

of my employment services at the Project Site including all precautions required by any public agency.

4. | knowingly assume all risks in connection with potential exposure to asbestos and | do hereby, for myself
and my heirs at law, release and forever discharge the O~ -+~ “wner's Representative, Abalement Observation
Service, Tesling Laboratory or consultants employed by ..-esaid, and all of their direclors, officers, agents,

employees, nominees, personal representatives, afiiliates. ...ccessors and assigns from and against any and all
liability whatsoever, at common law or otherwise, excep! any rights which the undersigned may have under the
provisions of the applicable worker's compensation laws. Excepl as specifically set forth herein, 1 hereby waive and
relinquish any and all claims of every nature which | now have or claim to have which are in any way, directly or
indirectly, related to exposure to asbeslos or working with asbeslos and asbestos-containing materials.

5. Should any portion of this agreement be found in a court of competent jurisdiction to be valid, the femaining
terms and conditions shall be in full force and effect. This agreement is entered pursuant to California Law.

6. | hereby warrant and represent that | have not been disabled, laid-off, or compensated in damages or
otherwise, because of asbestos-relaled diseases, and | know of no heallh-refaled reasons why | should not be

employed.

7. | hereby warrant that | have no pre-existing condition that should preclude me from performing the work
required.
Name: Ahoe\ Enmquez Date: o/in law

7 SS Number__ (it =34 -8597

/1 ,
Signature: // }Zjﬂsﬂz/ é@u 2

CST Employee Signature:

Forms/worker.ack
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CST g_\\flr\O\\xC rAl, INC . TU475G1.8300 FAX 734,950,823

RESPIRATOR FIT TEST RECORD

est Subject: /.\ noe | Eocicier
\) ]

Date of test: AR

Testing Agent: Irmtant Smoke
Respirator Selected: (Circle size of selection)
/ North 7700 Series 1/2 Face Dual Cartndgn Respirator,
_ Approval No. TC-21C-152
Sizes Available: SMALL,(NEDIUM, LARGE
3M 7200 Dual Cartridge 1/2 Face Respirator

Approval No. TC-23C-1118
Sizes Available: SMALL, MEDIUM, LARGE

3M 7800 Dual Cartridge Full Face Respirator
Approval No. TC-23C-1117
Sizes Available: MEDIUM

MSA Powered Air Purifying Respirator

Approval No. TC- 6 .
Sizes Available” MEDIUM>LARGE

/ RACAL Powered Air Purifying Respirator
Approval No. TC- 96\
Sizes Available” MEDIUM ™~
| certify that the above test subject has been provided all the requirements for
qualitative fit tests as defined in TBCCR 1529, Appendix C.

Test Subject: A Nnece. / /megL_;ZA/
Test Conductor: W Q‘\’/
— —

1zu’s

Los Angeles » San Francisco » New York ¢ Houston « Las Vegas » Salt Lake City » Boston » Hartford

BOE-C6-0079549



<& H_ALTH S.ATUS REPC T

o)
% TYPE OF EXAMINATION -
Greaney Medical Group {1 post-Offer Placement [ Special Occupational
CCUPATIONAL MEDICINE
ENVIRONMENTAL HEALTH [ Routine Periodic (3 Other ;
TOXICOLOGY Specily

ENRIQUEZ, ANGEL @9/22/985

S8N: 611-34-8597 DOB: @1/17/69

EMP: CST ENVIRONMENTAL Zosition

SRV: ppo ‘

FIREEL 0 B0 YOO8 3 00 TN DU 1B A 23~09-22-99 Location :
EXAMINEE'S NAME ) .

Social Security

The following recommendation is based on a review of base history questionnaire, diagnostic tests, physit suon

&nd the essential functions of the position applied for or occupied by the individual named abcve.

STATUS

1. X' The examination indicales no significant medical impairmeni, can be assigned any work consistent witn skills anc
training. Pending Drug screen/X-rays results.

2. [ The examination indicates that a medical impairment currently exists that limits work assignments

[0 Cannot perform an essential function (s) 0 Must wear corrective lenses

[J Work sitting only {J Day work only (no shift work)

[J Not to lift over pounds ] No overtime

[J No work reguiring filter type respiratlory protective device 0 No repeated bending

) No work in confined spaces [J Not to work with volatile organic

compounds, solvents,-or hepatotoxins

O 'No work with chemicals or irritants

O Suggested accommodations — [J Notto work at a specific jeb or area
pecily

[J Not to operate: [J Forklift [JTow Motor

[J Can not perform marginal functions O Passenger Vehicle O Truek

2. [ Decision deferred. The examination indicated that additional information is necessary.

[

DATE t2z.95 EXAMINER /@Af’é@/p M.D

G088801

BOE-C6-0079550




1§66.00-90-304

MEDICAL EXAMINER’S CERTIFICATE
1 casily that | heve exarmined

Mgl _sasifag

IN ACCORDANCE WITH OSHA REGULATIONS WE FIND HIM
QUALIFIED UMDER THE REGULATIONS TO WEAR
RESPIRATORY PROTECTIVE EQUIPMENT.

A COMPLETED EXAMINATION FORM FOR THIS PERSON IS ON
FiLE N MY OFFICE AT 1103 S. ANAMEIM BOULEVARD.




2596.00-90-3049

VD e it

i
z
¥

Certificate of Attendance CE“T';‘;T'f"fP‘“"BER

Eco)logics Lehr

Environmental Services AR
and Trammg Institute '

P

AHERA ASBESTOS ABATEMENT CQNTRACTOR/SUPERV_ISOR 8 HR. REF! RESHER COURSE

Uy T
For purposes of acciedilation under section 206 of the Tele Substinces Conuol Act
(TSCA) and compliance wzth AMAP mtwotdmee wnh 59 Hl523 §

: ANAHEIM, CALIFORNIA 928074
PH: (714) 528-0000 FAX: (714) 524- 2471




"

CST ENVIRONMENTAL, INC
WORKER TRAINING ACKNOWLEDGEMENT STATEMENT

In consideration of my employment by CST Environmental, Inc. the undersngned does hereby
acknowledge, warrant, represent, covenant, and agree as follows:

1. | acknowledge and understand that | have been or will be employed in connection with the
removal of, disposal of, or other treatment to, asbestos, or other work in asbestos-contaminated
work area, and | acknowledge that | have been advised of and | understand the dangers inherent
in handiing asbestos and breathing dust, including, but not limited to, THE FACT THAT ASBESTOS
CAN CAUSE ASBESTOSIS AND IS A KNOWN CARCINOGEN AND CAN, THEREFORE, CAUSE
VARICUS TYPES OF CANCER, AND | AM AWARE OF THE INCREASED RISK OF
CONTRACTING LUNG CANCER ASSOCIATED WITH SMOKING AND ASBESTOS EXPOSURE.

2. | have had instruction and training in asbestos abatement methods, personnel monitoring,
medical surveillance, asbestos fiber control measures, respirator use, protective clothing use,
decontamination procedures, emergency procedures, OSHA and EPA'regulations, and | understand

the above instruction.

3. | acknowledge and understand that ANY CONTACT WITH ASBESTOS, WHETHER IT CAN
BE SEEN OR NOT, MAY CAUSE ASBESTOSIS AND VARIOUS FORMS OF CANCER, WHICH MY
NOT SHOW UP FOR MANY YEARS, AND | covenant and agree faithfully o take all precautions
required of me during the course of my employment services at the Project Site including all
precautions required by any public agency.

4, | knowingly assume all risks in connection with potential exposure to asbestos and | do
hereby, for myself and my heirs at law, release and forever discharge the Owner, Owner's
Representative, Abatement Observation Service, Testing Laboratory or consultants employed by the
aforesaid, and all of their directors, officers, agents, employees, nominees, personal representatives,
affiliates, successors and assigns from and against any and all liability whatsoever, at common law
or othemnse except any rights which the undersigned may have under the provisions of the
applicable worker's compensation laws. Except as specifically set forth herein, | hereby waive and
relinquish any and all claims of every nature which | now have or claim to have which are in. any way,
directly or indirectly, related to exposure to asbestos or working with asbestos and asbestos-

containing materials.

5. Should any portion of this agreement be found in a court of competent jurisdiction to be valid,
the remaining terms and conditions shall be in full force and effect. This agreement is entered

pursuant to California Law.

6. | hereby warrant and represent that I have not been disabled, laid-off, or compensated in
damages or otherwise, because of asbestos-related diseases, and | know of no health- related

reasons why | should not be employed.

L= .n 7. .1 hereby warrant_that |.have. no- pre-existing condition that should preciude me “from
R performmg the work required. '
| Name G#JCZ/’/ Bo2ENVA : Date: ©F - 8 -9
Slgnature @/Cz,ﬁé gw SS Number: 789 — ’76 - P78

CsT Employee Signature:

forms:worker.ack //V
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CST ENVIRONMENTAL, INC

- | certify that the above test sub)

-""T‘est Conductor:- =~ - ' L

" Date of test: a/ax ] o

-

RESPIRATOR FIT TEST RECORD

Name: gOQé:/Vﬁ 6\6762/4/6
Testing Agent: [rritant Smoke
Respirator Selected: (Circle size of selection)

North 7700 Series 1/2 Face Dual Cartridge Respirator,
Approval No. TC-21C-152 ~—= .
Sizes Available: SMALL(@, LARGE

3M 7200 Dual Cartridge 1/2 Face Respirator

Approval No. TC-23C-1118
Sizes Available: SMALL, MEDIUM, LARGE

~ 3M 7800 Dual Cart'ridge Full Face Respirator
Approval No. TC-23C-1117
Sizes Available: MEDIUM

MSA Powered Air Purifying Respirator
Approval No. TC-21C-496
Sizes Available: MEDIUM, LARGE

v RACAL Powered Air Purifying Respirator
Approval No. TC-21C-496
Sizes Available: AMEDIUM

as been provided all the requirements for
qualitative fit tests as defined in TBCCR 1529, Appendix C. .

. : ; N
- Employee Signature: - %KZ < ¢ ece— -
TR N e '/7 S / = TITTETITe e

forms:fittest

BOE-C6-0079554




HEALTH STATUS REPORT

T TYPE OF EXAMINATION

- GREANEY MEDICAL GROUP [0 Post-Offer Placement O Special Occupational
OCCUPATIONAL MEDICINE
ENVIRONMENTAL HEALTH [ Routine Periodic [J Other
——s ~ Specity
i GRICZAK, FKOZENA 89/26/9¢ i
SEN: B79-76-8475 DOK: B81/81/57
EMP: CST ENVIRONMENTAL iti
SRV: PO ASEESTOS Position Date of Exam
NI BN A IR RN 26-69-28-54 i
Location Supervisor

EXAMINEE'S NAME

Social Security No,

The following recommendation is based on a review of base history questionnaire, diagnostic tests, physical examination
and the essential functions of the position applied for or occupied by the individual named above,

STATUS
1. D The examination indicates no significant medical impairment, can be assigned any work consistent with skills and
training.

2. [ The examination indicates that a medical impairment currently exists that limits work assignments

[0 cannot perform an essential function (s) [J Must wear corrective lenses
[J Work sitting or{ly J Day work only (no shift work)
[0 Nottoliftover ___________ pounds [0 No overtime
[J No work requiriné filter type respiratory protective device O No repeatéd bending
[0 No work in confined spaces [ Notto work with volatile organic
compounds, solvents, or hepatotoxins
J No work with chemicals or irritants
. O suggested accommodations — O Not to work at a specific job or area
i - e e peclly - N
O Not to operate: [J Forklift [JTow Motor
- [0 can not perform marginal functions : ' - O Pgssenger Vehicle J Trueck

. O Decision déferred.n.The:eiamination indicated that additional information‘isAnecesséry'.‘ -

£

- ~ _a/ 4
;:: DATE 6\'/2029(& EXAMINER /VZA’ZDZ\}/\—Q—‘ ‘ A ‘ M.D

" - signature
GM08BS01

BOE-C6-0079555
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COHDANCE;WITH OSHA REGULATIONS WE FIND HIM

i FerantyEn S
A COMPLETED{EXAMINAHON FORM FOR TH!S PERSON IS ON
. FILE(IN MY OFFlCE AT.1103 S. ANAHEIM BOULEV{\RD .
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1566.00-90-3084

THIS CERfI‘IFIES THAT
Facek Bajczak
056-82-8077

CERTIFICATE # 211

o SUCCESSFULLY COMPLETED
L -, All course work and a written examination
~ AHERA CERTIFIED

' ASBESTOS WORKER TRAINING
ONE DAY RECERTIFICATION COURSE

. et 22

ON
Septembei‘ 17, 1996

THIS CERTIFICATE EXPIRES September 17, 1997

DNA Indﬁsfria.l Hygiéne, Inc.

- 15342 Hawthorne Blvd, Ste 207

Lawndale, California 90260
310/644-1924 EXT 243 - DAN NAPIER, MS, CIH, CSP

i ]




)

CST ENVIRONMENTAL, INC

WORKER TRAINING ACKNOWLEDGEMENT STATEMENT

In consideration of my employment by CST Environmental, Inc. the undersigned does hereby

. acknowledge, warrant, represent, covenant, and agree as follows:

1. | acknowledge and understand that | have been or will be employed in connection with the
removal of, disposal of, or other treatment to, asbestos, or other work in asbestos-contaminated
work area, and | acknowledge that | have been advised of and | understand the dangers inherent
in handiing asbestos and breathing dust, including, but not limited to, THE FACT THAT ASBESTOS
CAN CAUSE ASBESTOSIS AND IS A KNOWN CARCINOGEN AND CAN, THEREFORE, CAUSE
VARIOUS TYPES OF CANCER, AND | AM AWARE OF THE INCREASED RISK OF
CONTRACTING LUNG CANCER ASSOCIATED WITH SMOKING AND ASBESTOS EXPOSURE.

2. | have had instruction and training in asbestos abatement methods, personnel monitoring,
medical surveillance, asbestos fiber control measures, respirator use, protective clothing use,
decontamination procedures, emergency procedures, OSHA and EPA regulations, and | understand

the above instruction.

3. | acknowledge and understand that ANY CONTACT WITH ASBESTOS, WHETHER IT CAN
BE SEEN OR NOT, MAY CAUSE ASBESTOSIS AND VARIOUS FORMS OF CANCER, WHICH MY
NOT SHOW UP FOR MANY YEARS, AND | covenant and agree faithfully to take all precautions
required of me during the course of my employment services at the Project Site including all
precautions required by any public agency.

4. | knowingly assume all risks in connection with potential exposure to asbestos and | do
hereby, for myself and my heirs at law, release and forever discharge the Owner, Owner's

‘Representative, Abatement Observation Servxce Testing Laboratory or consuitants employed by the

aforesaid, and all of their directors, officers, agents employees, nominees, personal representatives,
affiliates, successors and assigns from and against any and all liability whatsoéver, at common law
or otherWtse except any rights which the undersigned may have under the, prov:suons of the

~ applicable worker's compensation laws. Except as specifically set forth herein, ¥ hereby waive and

relinquish any and all claims of every nature which | now have or claim to have Wthh are in.any way,
directly or indirectly, related {o exposure to asbestos or working with asbestos and asbestos-

containing materials.

5. - Should any portion of this agreement be found in a court of competent jurisdiction to be valid,
the remaining terms and conditions shall be in full force and effect. This agreement is entered

pursuant to California Law.

6. | hereby warrant and represent that | have not been dlsabled laid-off, or compensated in "

" damages or otherwise, because of asbestos-related diseases, and 1 know of no health related

reasons why | should not be employed.

S ;~<;~~l hereby warrant that | have no pre- extstmg condltlon that should. preclude me from‘__i,;w

: performlng the work required. o ‘
Name G‘A*TC ZAK 5,465/'( ' | Date: 04~ 18 ~ ngg'
- Signature _%OFOJ( Towel ‘ A~ S Number OF6- )?1»?30 rr

CST Employee Signature:

. forms:worker.ack S /([

BOE-C6-0079558



CST ENVIRONMENTAL, INC

RESPIRATOR FIT TEST RECORD

Name: 5[QQQ < gbaifgsz ,z/_k

Testing Agent: lrritant Smoke

Respirator Seiected: (Circie size of selection)
North 7700 Series 1/2 Face Dual Cartridge Respirator,

Approval No, TC-21C-152 )

Sizes Available: SMALLWEDIUM, LARGE

3M 7200 Dual Cartridge 1/2 Face Respirator
Approval No. TC-23C-1118
Sizes Available: SMALL, MEDIUM, LARGE

3M 7800 Dual Cartridge Full Face Respirator
Approval No. TC-23C-1117
Sizes Available: MEDIUM

MSA Powered Air Purifying Respirator
Approval No. TC-21C-496
Sizes Available: MEDIUM, LARGE

L RACAL Powered Air Purifying Respirator
Approval No. TC-21C-496

: Sizes Available: 1UM
| certify that the above testSubject has been provided all the requirements for

- qualitative fit tests as defined in. TBCCR 1529, Appendix C.

- Employee Signature:

. Test Conductor: -

‘Dateoftest;g 9- (8- 9 /”V g

fofms:ﬁttest

BOE-C6-0079559




HEALTH STATUS REPORT

TYPE OF EXAMINATION

GREANEY MEDICAL GROUP (O Post-Otfer Placement [ special Occupational
OCCUPATIONAL MEDICINE ) o
ENVIRONMENTAL HEALTH (3 Routine Periodic 7 other
TOXICOLGY ) Specify
k, JACEK 83/28/96 N
ggg?zgﬁé-62-8977 DOE: ©3/84/76 Position Date of Exam
EmPp: CST ENVIRONMENTAL .
SRVU: PO ARSEESTOS Location Supervisor
-@9-26-69
EXAMINEE'S NAME DORRE VL I BN D B UL 268 '
| Social Security No.

The following recommendation is based on a review of base history questionnaire, diagnostic tests, physical examination

and the essential functions of the position applied for or occupied by the individ}{al named above,

STATUS

1. Pé\The examination indicates no significant medical impairment, can be assigned any work consistent with skills and

training.

2. [J The examination indicates that a medical impairmem' currently exists that limits work assignments

y [0 Cannot perform an essential function (s) (3 Must wear corrective lenses
- (3 work sitting only . , O Day wérk only (no shift work)
O Nottoliftover ____________ pounds [J No overtime
"3 No work requiring'finer type respiratory protective device O No repea;t‘ed bending
i O No work in confined spaces V D Not to Work with volatile orgénic
compounds, solvents, or hepatotoxins
O No work withvghemica!s or irritants )
O >Suvglgestedlaccommodations s - 0 Not to work at a specific job or area
. : . pecity . , o
e T » ~ . .. 7 [ Nottooperate: L1Forkiift [1Tow Motor
s VD»—;Cér} not perform marginal functions S h S -0 P;sfsénée}.Véhilcla O Truck
S0 ;D;Eisioﬁ.'déféfféd. »Th'éhexat’nination lnducat;dthatadg;tuona[ mformanontsinecessary _ I .
! BA?Eq””/' \74’/6 EXAMINER Qgﬁi\‘ - X&ﬁv—\ < M.D .
. _ . P Signature o~
l - - ‘——. T . - T - - S P

GMOBBIY0YT

BOE-C6-0079560



AT X Y. gt R AprR

—::MEDICAL EXAMINER'S CERTIFICATE'
el cquy rhat ! ha ve exam:ned

it NAME {PRINT)
. IN ACCOH"AN"E WITH CSHA REGU

= QUALIFIED - UNDER "~ THE . REGULATIONS =
ﬂESPlFIATOHY PHOTECTIVE EQUIPMENT.

BOE-C6-0079561



2956.00-90-3089

3404

Eco)logics Lehr

Environmental Services
and Training Institute

BT e

_,5_,..:'4:;7“ This is to Certify that
FIDEL GARCIAT. SS # 613-18-2818

.‘Has Completed the Course of |

AHERA ASBESTOS ABATEMENT CONTRACTOR/SUPERVISOR 8 HR. REFRESHER

r For purposes of accreditation under section 206 of the Toxic Subatances Control Act
Y ) (TSCA) and compliance with AMAP in gocordance with 59 FR5236 effective April 1994

- 2 ) - GUSTAVO OLIVAR . ARMANDO DUCOING
' STRUCTOR ‘ : e DIRECTOR
June 22,1996 - E062296CSR June 22, 1997
CoMmpLETION DATE o CLASS NUMBER CERTIFICATE EXPIRES

Ce*}*tiﬁcate Of Att endance CERTIFICATE NUMBER

' 4155 E. LA PALMA AVENUE, SUITE 500

ANAHEIM, CALIFORNIA 92807
DIT, 714\ 819 o0 FTAY. (T1A 874,741
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PCS TE c ey CONOCHMHNETO DEQUAE CREZZE EL RIZECGD

CZ CINTRAER CANCER DELPULIMON AZEDCTIA :: O!\ FUIMAR Y TRASEAJAR IV ATEZITCE
z Yo he tervide inctrucciones y enlrenzmiento on metodes en remover asbecioc. Ceonirolar personel,
wlanc.d medica, mecifas oo Conlio!l asnicios fibres, use respraCor, LSO 08 10pa DIOIECUVE, DICCECUIRs CF
LLLCrlEnunEoIon. proteoures Fmergencis, OSHA y ERA regulaciones, v yo entionde izs insirucciones
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tratajo de los proyeclos enlisiados a! principic. inciuvve
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Chii seccion 1658, Yo acept renunciar a loda clase ce demandz de cuaquicr nalurales, que yo hagz o hicizr
en el fuluro. Direcia o indereciamenie relacionaca con el traio y el trabzjo con 2sbesies, o maierizl gu

CONIENCE 25De510S,

o
dige
g
€

parie de este convenio si llegarz 2 2lguna Corle Judicial serz sin vzlor zlgune, y los terminos

< Cuslquier
zs condiciones e esle acuerco conservavaran icta su fuer?o como se he

vesdos equi seran enforzados y
acepiade. Ssie acuerdo esiz Ge acueico con ls ley del Estado de California.

d sabiliado, descansado, 6 compensadce por slgun daio sufrido con el tralo

€, Yo scepio que no he sicc
fzdz por los asbesios, y por rezones de salud relasionzcas con les zsbesies,

ce 25bes!os o por misalud ce
por lz gue no debo de ser emp)e

plo que no 1engo pre—exsientes condiciones que me exciullan de reziizzr el {rabajo requierido.

Q ) | ﬁ Fecha: :’3&“0[(0

QArCN G

7. Yo acce

Nombra: 'X——»dc\

Firma: b\m )\ f NAAL Numero da! Seguro Socis!: L1B-18~- 2818
NS

O
wn
-
m
]
U
o
<
o
13
)
©

i

BOE-C6-0079564




\VK Norie 7700 Series 1/2 Respirador 2 Filtres Media Cara

Aoprevel N, 7C-29C-132
Tamaho Disponible- CHICO' GRANDE
C—

2 7200 Respirador 2 Filtros Medie Cara
Approval No, TC-23C-1118
Tamezfo Disponible- CHICO, MEDIANO, GRANDE

3M 7800 Respirador 2 Fliros Cara Completa
Approval No, TC-23C-1117
Tamano Disponible- MEDIANO

MSA Powered Air Purifying Respirador Purificador de Ajre
Approval No. TC-21C~486
Tamano Disponible- MEDIANO, GRANDE

Qé RACAL Respirador Purificador de Aire

Approval No, TC-21C-486
Tamano Disponibl

Yo certifico que l2s pruebas de respiracion arribe indicadas han sido hechas de acuerdo
con los requerimientos de la prueba de respirador conforme a la definicion del articulo

TBCCR-1528, Appendice C. '
Objeto de Iz Prueba: 1‘\)(}’\\ n/(\«? N

' | ’ AN
Test Conductor: \ ij ' \

BOE-C6-0079565
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v - TYFE OF EXA
Grezney Medical Group [J Post-Ciifer Placement

OCCUPATIONAL MEDICINE
NVIRONMENTALHEALTH J Routine Periodic
TOXICOLOGY

GARCIR, FIDEL

us HEP;{ N

MINATION
[ special Occupational

J Other

Specily

. g2 B4/29/9¢
85H: L:Ed-l‘E\*ESl{l Da¥: @3sp3/¢m . - R
ElF: 08T ENVIRONMENTAL Position Ceie of Exam
SEV: [0
HRTHE TS BT R IR 26=B4-py-c5 Location Supervisor

EXAMINEE'S NAME

Social Security No.

The followin
and

STATUS

1.
training. Pending Drug screen/X-rays results,

g recommendation is based on a review of base history questionnaire, diagnostic tests, physical examination
the essential functions of the position applied for or occupied by the individual named above.

X} The examination indicates no significant medical impairment, can be assigned any work consistent with skills and

2. [J The examinalion indicates that a medical impairment currently exists that limits work assignments

[J cannot perform an essential function (s)
Work sitting only

Not to lift over pounds

No work in confined spaces

No work with chemicals or irritants g

-~ EXY

No work requiring filter type respiratory protective device

D Must wear corrective lenses

No overtime

O 0 dod

No repeated bending

Day work cnly (no shift work)

Not to work with volatile organic

compounds, solvents, or hepatotoxins

g ooogad

Suggested accommodations

v

!-v' Speclly

J Not to work at a specific job or area

J Can not perform marginal functions

3. [ Decision deferred.- The examination indicated that addifional information is necessary.

O Not to operate: [J Forklift [JTow Motor

{0 Passenger Venhicle O Truek -

M.D

DATE EXAMINER ____{_ \VAV)

N

Signature

GM086901
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LEDICAL EXAMINER'S CERTIFICATE

*lcenny mz!l have exeminen
E{ PRy R L] /

tattE (PRIKT)
IN ACCORDANCE WiTH OErA. REGULATIONS WE FIND HiM
QUALIFIED UNKDER THE REGULATIONS TO WEAR
REE®IRATORY PROTECTIVE EQUIPMEKT,

A COMPLETED EXAMINATION SORM FOR THIS PERSON IS ON
FILE IN My OFFICE AT 110% &, ANAKEIN, EOQULEVARD.

U"" /;0 "’gb ~ Gndvﬂﬂicd. Group
— L=

LME Of Evpasmineh DOTTON IPRINT

’ :,A7 [ S RN ISP
fld Lo
. N Oedd URE A LmE (4 e kML DOTT -
AV r :
lére g pi 11/ ;\a e e e
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3
CCCUPATIONAL MEDICINE
ENVIRONMENTAL HCALTH

TCXICOLOGY

; - = b e ‘
A GREANEY fZDicAL BGROUP —

DATE:
- '"gancxn, FIDEL 01/04/96
o SN: 653~15-2818 DOR: ©3/23/62
PATIENT: _ EMP: CST ENVIRONMENTAL
SRY: M5 BLODD LEAD

COMPANY: PITELII TSP BN T BB Y 26— -4 ~59

SPECIAL TEST PERFORMED
A.  BLOOD LEAD _ X

B. ..ZPP -PROTOPORPHYRIN ' O

BLOOD LEAD WITHIN NORMAL LIMITS?

ZPP - PROTOPORPHYRIN WITHIN NORMAL LIMITS? .

REPEAT TESTING REQUIRED

YES O

YES O

- NO O

i
.

NO D

‘NO K

COMMENTS: __

DATE FOR RE-TESTING _

ERTYENEN

PHYSICIAN'S SIGNATURE

*

== Ar,é/«o DATE
. / N

L§-986

———————— i N ———
R

BOE-C6-0079568
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0.66.00-90-3089

ertificate of Attendance

Eco)logics Lehr

Environmental Services
and Tr'umng Institute

CERTIFICATE NUMBER

9050

R L TP Sl L T

For purposes of lca'cdmuon undex section 206 of thc Toxic Substances Control Act
(TSCA) and compliance with AMAP in accordance with 59 FR5236 cffective April 1994

ARMANDO DUCOING

*’-.;July 20,1997 ¢

R O I

: COMPLETION Dar

C[RTIFICATE Exmuas' ;

B e 2 1t g

4155 E. LA PALMA AVENUE SUITE 500 '

" ANAIIEIM, CALIFORNIA 92807
CPH (T14)Y 8280000 TAYX - (T14) 87474771

% o
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£ YN
g

e e

b o R B S e R A
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FICADO PARA LISERAR AL PROPIZTARIO DE TODA RESPONSAZILIDAD

rabzjo CET Environmental, inc, (nombre cel contrausia) El que zl fine firma |z
co y en conocimiento de los puntos QUe siguen;

comprendo que he sido empleado por ecie conpa--la Y Que mivabajo esia relzch

L Yo sey :
C.TED, endoloar y ULlar con mzleria! que condene asbesies y areas Ce 1radbajo conizminancas & sobesios,
v te y he oics aCveruso Que es peu'*roro repirzr el polvo Qe onvesios, insluyencoe, pero no lima oo a: QUS
AZEZZTOS PUEDE CmUwv\ ASZESTCSIS™Y £S5 CONCZIDU COIMOD AGENTE C»’RC:NOuﬂ\ oY PUZDE
C-U8:R VARICS TIPOS DE Cu.\‘"—r\ Y YO ESTOY EN CON OCIMH\ETO DE QULE CREZCE EL RIZS3O
m ZESTCE,

% DEL PULMON ASSOCIADO CON FUMAR Y TRABAJAR EN AS

Nt
- i v~
LZCINTRAZR CANCZER DEL

Yo he tervido instrucciones y onirenamienlo en me‘.odos enremover 2obectos. Centrolar pe ..or.al,
a medics, medicas de coni 10l 2555105 fibras, uso 1espracor, uso Oe fopa prolecliva, procect
minacion, preceguras emergencia, CSHA Y ..PA regulaciones, y yo enlionco izs insiru

TRACTO CONN AEEESTOS, AUN QUE WO SE VEA

z Yo se y comprenco cue CUALQUIER CON
PUEDE CAUSAR ASEESTOS!S Y VARIAS FORMAS DE CANCER, QUE QUIZAS NO APARZSCAN EN

MUCHEDS ANOS. Y vo csioy 0e acuerdo en lomar toda clase oe prccausxones reqiuvernczs por me duranie
urse oe mi lrabajo en las areas de rabajo de los proyeclos enlisiacos a! principio, incluyendo, sin limis

¢!
las precausiones regueridas por cualquier agenciz publica de la Ciucac o del £ctada.

cion, 1ocas

4 Yo sabizndo todo eslo, 2sumo el iesgo en conexion con'el trabajo con asbeslos y YO aceplo, por me

Vyo mismo y esioy de acueigo y convenpo en no hacer o lrzlor ninguna demancds judiciamente o gardcualr,
a lz5 duehos o representantes o0 consullantes empleados por eslos contrabisizz, al ipual que sus directores,

cficizles y acentes y succesore Jos libero de loda responsabilicad acerca de cuag2uier caho que yo pueda
suinr en ek wabajo con 2sbesios, esi sez por neglipencia mia o mis companeros de rabzje, ecepivando los
c2rechos cue pudierz tene: bajo lz ley de conpensasion sl irabajacor si fue lasimzado en el rasz2js, Esie
convenio de no demandar y quitar toca responsabiicad no se a2pliza, si algyien fraudulen:
intensionalmente Jasime alounz persona o propiecad de 2lguien o violz alzuna lenye eslablecica en Codiga
Chil szccion 1682, Yo acept renunciar a loca clase ce demanda ce cuaquicr nalurales, que ye hags o hicizra
en el futuro, Directa o indereciamenie relacionacs con el rato y el (r2bajo con 23beslos, o maledz] que

P

amente o

-

conlengs asbeslos.
z egarz 2 2lguna Corle Judicial sera sin vslor alguno, v ios !arnmos

veades zqui seran enforzacdos y ias condiciones de esie acuergo conservavaran toca su juerzo como se he
Esie acuerdo esiz Ge acueido con ls ley del Zstado de Czlifornia,

g Cuslquier parie de esie convenio s lieg

acepiacoe,
6. Yo acepio que no he sicc desabiliado, deszansado, 6 compensade por alogun dafo sufrido con el trato
ce ashbesios o por misalud czizca por los asbesies, y por razones de salud relasionacas con les 23bestes,

por lz que no debo de ser empleado,

7. Yo aczeplo que no tengo pre-existentes condiciones que me exclullan de reziizar el trabajo reguiendo

Nombre: Bou\ G;cl\'c;;c:1 ‘ Fecha: 2/30/9w

Fimne: 7‘?4/4// Z{VAMA Numero dal Sepuro Socisl: !.DOS' 09 -98S82

CST Employee Firma: %O(

BOE-C6-0079571
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' CONTROL DE LA PRUEBA DE RESPIRADOR

Objeto de la Prueba: Qoq\ (:\c«rr_\ o

Fecha de la Prueba: “7/50 /‘71 Lo

Clase de Humo Usado: Humo irritante

Respirator Selected: (Circle sizc of selection)

v Norie 7700 Series 1/2 Respirador 2 Filires Media Cara

Approval No. TC-21C-152
Tamano Disponible- CHICO, GRANDE
v 3M 7200 Respirador 2 Filiros Mediz Cara

Approval No, TC-23C-1118
Tamano Disponible- CHICO, MEDIANO, GRANDE

3M 7800 Respirador 2 Fliros Cara Compleia
Approval No, TC-23C-1117
Tamano Disponible- MEDIANO .

MSA Powered Air Purifying Respirador Purificador de Aire

Approval No. TC-21C4856
Tamano Disponible- MEDIANO, GRANDE

RACAL Respirador Purificador de Aire

. Approval No, TC-21C456
Tamano Disponible- MEDIANO

Yo certifico que las pruebas de respiracion arribz indicadas han sido hechas de acuerdo
.con los requerimientos de.la prueba de respxracor conforme a la definicion del articulo

, TBCCR 1029 Appenclce C.

-f"vab)eto de la Prueba: LI i

- lest Conducto. o \ )b

L

’
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HEALIH STATUS REPQRT

- ) TYPE OF EXAMINATION
GREANEY MEDICAL GROUP [ Post-Offer Placement O special Occupational
OCCUPATIONAL MEDICINE . o
ENVIRONMENTAL HEALTH [ Routine Periodic [ Other
TOXICOLGY Spacily
. ‘AUL NMI. a7/26/9¢6
gQZFngsi\gg—ge’ae DOk: B1/22/59 Position Date of Exam
EmMp: CST ENVIRONMENTAL
SRV: PO ASBESTOS . Location Supervisor
EXAMINEE'S NAME COTEL UL SRR LTI B g i 2e-B7-26-43
[ Social Security No.

The {oliowing recommendation is based on a review of base history questionnaire, diagnostic ests, physical examinafion
and the essential functions of the position applied for or occupied by the individual named above.

STATU,

1. The examination indicates no significant medical impairment, can be assigned any work consistent with skills and
raining.

2. [J The examination indicates that a medical impairment currently exists that limits work assignments

[0 Cannot perform an essential function (s) O Must wear corrective lenses

J Work sitting only ',f-: ' vork only (no, shlttwo'rk)
] Not to lift over “dounds - .D No overtime';'_’: )
[0 No work requiring filter type respirai.o;;/ ;;r;t'e;c{ive .devxche“DMNorepe‘;j;age;ndaB; ~' o
(0 No work in confined spaces . ’ J Not to work with volatile organic
: compounds, solvents, or hepatotoxins
[J No work with chemicals or irritants |
0 suggested accommodations — | [J Not to work at a specific job or area
pacily

O Not to operate; [J Forklift [JTow Motor

(J Can not perform marginal functions ' 3 ) [ Passenger Vehicle O Truck

3. [ Decision deferred. The examination indicated that additional information is necessary.

DAT'E/};% //%Q EXAMINER %k\ : /'{/2’( “M.D

ignature

. R - GM088901

Blaa
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¥.56.00-90-309

ot

,
d

. e .

MEDICAL EXAMINER'S CERTIFICATE
I certify that | have examined

RAVL CARCIA

NAME (PRINT)
IN ACCORDANCE WITH OSHA REGULATIONS WE FIND HIM
QUALIFIED UNDER THE REGULATIONS TO WEAR
* RESPIRATORY PROTECTIVE EQUIPMENT.

A COMPLETED EXAMINATION FORM FOR THIS PERSON IS ON
FILE IN MY OFFICE AT 1103 5. ANAHEIM BOULEVARD.

7-2¢ 9¢ GreapefMsd Group

DATE OF EXAMINATION

SIGNATUNE S| TU!
0l doluar

o o vy o
— e
S
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AHFRA APPROVED

EPA ACCREDITED

OCCUPATIONAL TRAINING INSTITUTE, INC.

BE IT KNOWN TO ALL THAT
NICOLAE GHEORGHE

ssE;E) 611-74-3775 ‘
HAS SUCCESSFULLY COMPLETED A, DAY COURSE AND, AFTER PASSING .

THE REQUIRED EXAMINATION, IS AWARDED THIS CERTIFICATE

ON
SEPTEMBER 13, 1996
FOR
ASBESTOS ABATEMENT
WORKER TRAINING

SPANISH INSTRUCTION
COURSE DATES: SEPTEMBER 10-13, 1996 EXAM DATE: SEPTEMBER 13, 1996

TN Pl
AUTHORIZED SI(;NATURE
L

\¢XAM ADMINISTRATSOR

ARWT-4917-96
ACCREDITATION NO.

SEPTENBER 13, 1997
EXPIRATION DATE

For purposes of accreditation required under sectlon 206 of the Toxlc Substances Control Act (TSCA)
Occupational Tralning Institute, Inc. {(Occutraln) - 666 Baker St. Sulte #340 Costa Mesa, CA 92626, TEL #714-556-7844

TSI TP TS IS =TS T T TS TSI I IS IO




a

CST ENVIRONMENTAL, INC
WORKER TRAINING ACKNOWLEDGEMENT STATEMENT

In consideration of my employment by CST Environmental, Inc. the undersigned does hereby
acknowledge, warrant, represent, covenant, and agree as follows:

1. | acknowledge and understand that | have been or will be employed in connection with the
removal of, disposal of, or other treatment to, asbestos, or other work in asbestos-contaminated
work area, and | acknowledge that | have been advised of and | understand the dangers inherent
in handling asbestos and breathing dust, including, but not limited to, THE FACT THAT ASBESTOS
CAN CAUSE ASBESTOSIS AND IS A KNOWN CARCINOGEN AND CAN, THEREFORE, CAUSE
VARIOUS TYPES OF CANCER, AND | AM AWARE OF THE INCREASED RiSK OF
CONTRACTING LUNG CANCER ASSOCIATED WITH SMOKING AND ASBESTOS EXPOSURE.

2. | have had instruction and training in asbestos abatement methods, personnel monitoring,
medical surveillance, asbestos fiber control measures, respirator use, protective clothing use,
decontamination procedures emergency procedures, OSHA and EPA regulatlons and | understand

the above instruction.

3. | acknowledge and understand that ANY CONTACT WITH ASBESTOS, WHETHER IT CAN
BE SEEN OR NOT, MAY CAUSE ASBESTOSIS AND VARIOUS FORMS OF CANCER, WHICH MY
NOT SHOW UP FOR MANY YEARS, AND | covenant and agree faithfully to take all precautions
required of me during the course of my employment services at the Pro;ect Site including all
precautions required by any public agency.

4. I knowingly assume all risks in conriection with potential exposure to asbestos and | do
hereby, for myself and my heirs at law, release and forever discharge the Owner, Owner's
Representative, Abatement Observation Service, Testing Laboratory or consultants employed by the
aforesaid, and all of their directors, officers, agents, employees, nominees, personal representatives,
affiliates, successors and assigns from and against any and all liability whatsoever, at common law
or otherwise, except any rights which the undersigned may have under the provisions of the
applicable worker's compensation laws. Except as specifically set forth herein, | hereby waive and
relinquish any and all claims of every nature which | now have or claim to have which are in any way,
directly or indirectly, related to exposure to asbestos or working with asbestos and asbestos-

containing materiais.

5. Should any portion of this agreement be found in a court of competent jurisdiction to be valid,
the remaining terms and conditions shall be in full force and effect. This agreement is entered

pursuant to California Law.

6. I hereby warrant and represent that | have not been disabled, laid-off, or compensated in
‘damages or otherwise, because of asbestos-related dlseases and | know of no health-related

" reasons why | should not be employed.

T | hereby warrant that | have no pre- exustmg condition that should preclude me from
 performing the work required.
~ Name: N1COLAE SCHEORGHE ' Date: 09— /6-1995

1

SS Number: 6/~ T4— 3715

Signature:

CST Employee Signature:

forms:worker.ack

BOE-C6-0079576




CST ENVIRONMENTAL, INC

Name;

RESPIRATOR FIT TEST RECORD

NICOLIE QHEORGHE

Testing Agent: irritant Smoke

Respirator Selected: (Circle size of selection)

.

ol

| certify that the above test subject has been provided all the requirements for

North 7700 Series 1/2 Face Dual Cartridge Respirator,

Approval No. TC-21C-152
Sizes Available: SMALL(MEDIUM/LARGE

3M 7200 Dual Cartridge 1/2 Face Respirator

Approval No. TC-23C-1118

Sizes Available: SMALL, MEDIUM, LARGE

3M 7800 Dual Cartridge Full Face Respirator
Approval No. TC-23C-1117
Sizes Available: MEDIUM

MSA Powered Air Purifying Respirator
Approval No. TC-21C-496
Sizes Available: MEDIUM, LARGE

RACAL Powered Air Purifying Respirator

Approval No. TC-2 96
Sizes Availabley/” MEDIUM

[

qualitative fit tests as defined in TBCCR 1 5; ;Ppendix C.
Employee Signature: :

. Test Conductor:

Date. of test:

forms:fittest

2

p9- 16~ /99&
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HEALTH STATUS REPORT

TYPE OF EXAMINATION

" GREANEY MEDICAL GROUP O Post-Otter Placement O special Occupational
OCCUPATIONAL MEDICINE , T
ENVIRONMENTAL HEALTH (3 Routine Periodic J Other
TOXICOLGY o Speclty
GHEDRGHE, NICO [
y LAE BS/20/96 saciti
SSN: 611-76-3775 DOB: 11/21/57 osition Date of Exam
EMP: CS
T ENYIRONMENTAL .ocation Supsrvisor

SRV: FD ASBESTOS
EXAMINEE'S NAME |NERRIE 00 AL g a0 LR 26-@9—20-B3

It

Social Security No,

The following recommendation is based on a review of base history questionnaire, diagnostic tests, physical examination
and the essential functions of the position applied for or occupied by the individual named above.

A

STATYS
1, JThe examination indicates no significant medical impairment, can be assigned any work consistent with skills and
training.

2. [J The examination indicates that a medical impairment currently exists that limits work assignments

(0 Cannot perform an essentiai function (s) D Must wear corrective lenses
(J Work sitting only O Day work only (no shift work)
O Nottoliftover ____________ pounds O No overtime
) No work requiring filter type respiratory prot;active device [J No rAepea'téd b;anding
- l:l No work in confined spaﬁes o O Notto work with volatile organic
- : compounds, soivents, or hepatotoxins
J No work witﬁ chemicals or irritants
_ D -Suggested accommodations ' [J Not to work at é spec'ific job or area

Speclly

0 Not to operate: [] Forklift“DTé‘w Motor

- ’

- ™% O Can not perform marginal functions O Passenger Vehicle - [J Truck

S Dec»snor:def;r?ed The examination indicated that additional infdrﬂrj't‘g@.ion is n'eces_s‘aril.. ., L

Signature

T |V 7 S

GM088901

BOE-C6-0079578
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MEDICAL EXAMINER'S CERTIFICATE

Nicoth g"""y'hﬁﬁ@@@

NAME (PRINT)

IN ACCORDANCE WITH OSHA . REGULATIONS WE FIND HIM
QUALIFIED UNDER THE REGULATIONS TO WEAR
RESPIRATORY PROTECTIVE EQUIPMENT.

A COMPLETED EXAMINATION FORM FOR THIS PERSON IS ON
FILE IN MY OFFICE AT 1103 S. ANAHEIM BOULEVARD.

ATE OF EXAMINATION, .o ~
M

W@WWK’—‘-&«W&MQ,»MJ?ﬂff;&’»i&?y’aﬁ:’ev;b :
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0856.00-90-3089

1

d CERTIFICATE NUMBER
. Cemﬁcate of Atten ance |
4 8741
0]
. Ecollogics Lehr
- Eavironmental Services
N and Training Institute
<+
~
5 This is to Certify that
Fu .
- | MAURICIO HENRIQUEZ SS# 534-06-8576
| S R —
< ' ‘
3 Has Completed the Course of
E’: AHERA ASBESTOS ABATEMENT WORKER 8 HR. RETREQI[ER COUR SE
3 T For pupases of sccreditation under soction 206 of tho Toxde Substances Control At T
F: . (TSCA) and complianoe with AMAP in aooocdfw:e with 39 FR$236 effoctive April 1994
’: - . 74 ,,-:‘-_‘_ .
§ Wavﬁ;{é’/ "= ARMANDODUCOING _ 7 %yw«f{“— =3 ARMANDO DUCOING
p INSTRUCTOR . o ) : DiRector ~ *
May 18, 1996 | EO051896AWR B May 18, 1997
CompLETION DATE Crass Numper

CrrTIFICATE EXPIRES

0

o

e

)

£ | 4155 E. LA PALMA AVENUE, SUITE 500
| . ] ANAHEIM, CALIFORNIA 92807
- ¥

PHLATIA R2A0NGN-TAY . {71 £ 247
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WORKER TRAINING ACKNOWI EDGEMENT STATEMENT

Inconsigeration of my employment by CSTEnvironmental, Inc. the undersigned does hereby acknowledge, wamanl,
represent, covenant, anc agree &s follows:

‘< . ! acknowledge and understand that | have been or will be employed in conneclion with the removal of,
disnnsal of. or other treatment 1o, asbestos, or other work in asbesios-contaminated work area, and | acknowledge
thzt | have peen advised of and tunoerstand the cangers inherent in handling asbestos and breathing dust, including.
bt not limited to, THE FACT THAT ASBESTOS CAN CAUSE ASBESTOSIS AND 1S A KNOWN'
CARCINOGEN AND CAN, THEREFORE, CAUSE VARIOUS TYPES OF CANCER, AND | AM AWARE OF
THE INCREASED RISK OF CONTRACTING LUNG CANCER ASSOCIATED WITH SMOKING AND
ASBESTOS EXPOSURE.

2. i have had instruction and lraining in asbestos abatement melhods, personnel monitoring, medical
sunveiliance, asbestos fiber control measures, resui: 3¢, proteclive clothing use, decontaminalion procecdures,
emergency procedures, OSHA and EPA regulations, . 3 | understand the above instruction.

2. | acknowledge and urderstand thal ANY CONTACT WITH ASBESTOS, WHETHERIT CAN BE SEEN
OR NOT, MAY CAUSE ASBESTOSIS AND VARIOUS FORMS OF CANCER, WHICH MY NOT SHOW UF
FOR MANY YEARS, AND | covenant and agree faithfully 1o take all precautions required of me during the courst
of my employment services at the Project Site including all precautions required by any public agency.

4. | knowingly assume all risks in connection with potential exposure lo 2sbestos and | do hereby, for myself
and my heirs at law, release and forever discharge the Owner, Owner's Representalive, Abatement Observation
Service, Testing Laboratory or consultants employed by the aforesaid, and all of their direclors, officers, agents,
employees, nominees, personal representatives, affiliates, successors and assigns from and against any and all
liability whatsoever, at common law or otherwise, except any rights which the undersigned may have under the
provisions of the applicable worker's compensation laws. Except as specifically set forth herein, | hereby waive and
relinquish any and all claims of every nature which | now have or claim to have which are in any way, directly or
indirectly, related to exposure 1o asbestos or working with asbestos and asbestos-containing malerials.

5. Should any portion of this agreement be found in a court of competent jurisdiction to be valid, the remaining
terms and conditions shall be in full force and effecl. This agreement is entered pursuant to California Law.

6. I hereby warant and represent that | have not been disabled, laid-off, or compensated in damages or
olherwise - because of asbestos-related diseases,-and | know of no health-related reasons why | should not be .

employed.

7. | hereby warrant that | have no pre-existing condition that should preclude me from performing the work
required.

Name; [\unmcxo HENQ\OUEZ Date: /e loaw

Signature: Maurico 7{’/*;')’\/’*/57;(/13& SS Number___©34-0k- BS b
CST Employee Signature: /j% E/

Forms/worker.ack
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esiing Agent:

RESPIRATOR FIT TEST RECORD

)
M aveicho

/e [ aw

irritant Smoke

Respirator Selecied: (Circle size of selection)

North 7700 Series 1/2 Face Dual Cartridge Respirator,

Approval No. TC-21C-152

Sizes Available; SMALL, MEDIU

3M 7200 Dual Cartridge 1/2°Face Respirator

Approval No. TC-23C-1118

HENQKDUCZ,

/ LARGE

Sizes Available: SMALL, MEDIUM, LARGE

3M 7800 Dual Cartridge Full Face Respirator

Approval No. TC-23C-1117
Sizes Availabie: MEDIUM

MSA Powered Air Purifying Respirator

Approval No. TC-23G-496 :
Sizes Available KIEDIUM)LARGE

RACAL Powered Air Purifying Respirétor

Approval No. TC-2 9
Sizes Aveilable: )EDB?UM

(o)
v

2000 fast Via Bunon Streot

Amancim, CA S28C06

TT4r561. 8300 FaX

| certify that the above test subject has been provided all the requirements for

qualitative fit tests as defined in TBCCR 1528, Appendix C.

Test Subject:

Test Conducter:

Mauf’/c;o #ﬁnr‘/ gu/ez

4

4

Los Angeles » San Francisco » New York + Houston « Las Vegas « Salt Lake Gity » Boston » Hartford

THa981.312s

you!

BOE-C6-0079582




L TALTH Ny
sl
Greaney Medice! Group L Post-Ofier Fiacement

CINE

LTH

OCCUPATIONAL WMEDI
ENVIRONMENTALHEA
TOAYICON OGY

! Routine Feriogic

H::NRIG':}EZ, WAURICIO A B4/12/56
E5N: S5Z4-ph-£57¢6 DOE: 12/11/69
EMF: CcsT ERUIRONMSNTAL

SRV: RO

CHREREEA I s s g v e 26~(4—15w20

STATUS

REP. 2T

- '-I

E OF EXAMINATION

[ Special Occupational
= Cther
Specily

Positicn Date ¢f Evem

Logeaticn ) S

ervisor

EXAMINEE'S NAME

Socizl Security No,

The ioltowing recommendation is based on a review of base history questionnaire, diagnostic tests, physical examination
znd the essential functions of the position appliec for or occupied by the individual named above, :

STATUS
Y
training. Pending Drug screen/X-rays results.
2. [ The examination indicates that 2 medical impairment currently exists tha

The examination indicates no significan! medical impairment, can be assigned any work corsistent with skills and

t limits work assignments

W

[J Cannot periorm an essential function (s) Must wear corrective lenses
[J Work sitting only 0 Day work only (no shift work)
J Not to lift over pounds 0 No overtime
[J No work requiring filter type respiratory protective device O No repeated bending
[ No work in confined spaces [ Not to work with volatile organic
compounds, solvents, or hepatotoxins
[0 No work with chemicals or irritants
[0 Suggested accommodations J Not to work at a specific job or area
Specity
[J Not to operate: [ Forkiift [JTow Motor
[} Can not perform marginal functions [0 Passenger Vehicle CJ Truck
[J Decision deferred. The examination indicated that additional information is necessary.
A -
CATE 4/(7,(9 7 EXAMINER ,/:\/ = Cnaan M.D
) ({/signature
GM088901
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CGTtiﬁCat@ Of Atﬁ@ndance CERTIFICATE NUMRER

NP IR
))3(

—_—

Ecollogics Lehr

LEnvitonmental Services
—andd Training Institute

This is to Certify that
ARMANDO HERNANDEZ S # 618-60-2992

Has Completed the Course of

AIIERA ASBESTOS ABATEMENT WORKER 32 IR, COUI SL

Fot pirposes of secreditatica under section 206 of the Toxic Substances Control At
(TSCA) end eomplisnce with AMAT in secordance with 59 FR5236 effective Apal 1994

-
”

GUSTAVO OLIVAR m%mvm DUCOING

Dwscron

T .-'}Insmucron
May 03, 1996 - E043096AWC May 03, 1997

_— — —_—

CoMrLETION DATE Cuass MuUMBER CerTiricATE EXTIRES

4155 E. LA ALMA A\’ENUIL. SuITE 500
ANATEINM, CALIFORNIA 92807

c—— e ——




AR AL PROPIETARIO DE TODA RESPCNSAEILIDAD

CERTIFICAZO PARA LIBERA

z cién 2 mi trabzjo CST Environmenizl, inc. (nombre del contra isiz) El gue al finzi firma Iz
Prehznic, €Cl0Y CE 2CUerdo y en conocur‘uenlo ce los puUnt1os Que SIguen:
omprendo que he sido empleado por esiz conpania ¥ que mirabajo esiz relzcion
rziar con maierizl Que contiene asbesics y areas de irzbajo conlaminancas con s

verbdo oue es peiiproso repirar el polve dge zsoesios, incluyenco, pero no Iim'r.a.;c :.‘
PUEDT CAUSAR "ASEEZSTOSIS™ Y ES CONOCIDG COMO AGEINTE CARCINOGEND ¥V FU

RIOS TIPOS DE CANCER, Y YO ESTOY =N CCHOCIMINETO DE QU4LE C."\E": ZLR

"Tr- SR CANCER DEL PULMON ASSOCIADCS CON FUMAR Y TRASAJAR EN ASEESTOS,

(33

~
Y <
Y
Y

JCo

)
Omm

i D

'o

<. Yo he tervido insirucciones ¥ cnlienamienio en meloges 2 remover asbesics. Conirolar cersonal,
veianca medice, medidas de con.ro’ a..be.ﬂos fibras, uso resprsdor, Uso Oe rops protecliva, procecuras ge
ceconiaminacion, proceduras emergencia, OSH A'y EPA regulaciones, y yo enliondo las insirucciones

nie r..nor...\.c

o) Vi se vy comorendo que CUALQUIZER CONTRACTO CON ASSESTOS, AUN QUE NO SE VEA
PUEDE CAUSAR ASEZSTOSIS Y VARIAS FORMAS DE CANCER, QUE OUILAS NO APARESCAN =N
MUSHOS ANCS. Y yo esloy de acuerdo en tomar loca clase Oe precausiones reqluericas por me duranie
ei curso de mi trabajo en las areas de trabajo de los proyeclos enlisiades al principio, mcluyenoo sin limiz
cion, 1o<:'>' las precausiones requerigas por cualquier agencia publica de la Ciudad o del Estaco.

4, * Yo szbiendo lodo esto, 2sumo el riesgo en conexién con el trabajo con asbestos y YO aceplo, por me
v vo mismo v esloy de acuerdo Yy convengo en no hacer o {rator ninguna demanda judiciamente o pariicualr,
= los duehos o representantes o consuliantes empleados por eslos contralistas, al igual que sus direclores,
cficiales y acentes y succesore los libero de loda responsabilicad acerce de cuaq2uier dano que yo pueda
suific en ek rabajo con 2sbestes, 25i sea por negligencia mia o mis companeros de trabajo, ecepiuzndo los
cerechos gque pudiera tener bajo Iz ley de conpensasién al trabajacor si fue lasimado en el irasajs. Este
convenio de no demandar y quiar loda responszbiiidad no se zaplica, si e.lodnen fraudulentzmente o
m‘.en.aonalmeme lasima alguna persona o propiecad de aiguien o viola alguna ley)a establecics en Codiga

nd seccion 1688. Yo acepi renuncar a loda clase de demanda Ce cuaquier nalurales, que yo haga o hiciera

en el futuro. Direcia o indereciamente relacionaca con el traio y el trabajo con asbestos, o maierial que

'

contengs asoeslos.

ualquier parte de este convenio si llegara a 2iguna Corte Judicial sera sin valor aiguno, y los terminos
qui seran enforzados y las congdiciones de este acuergo conservavaran toca st fuerzo como sé hz

iaco. Este acuerdo esia de acuerdo con iz ley del Estado de Calilornia.

Yo acepio que no he sido desabiliado, cescansado, 6 compensade por algun dafo sufrido con el rato
Ge 25525105 0 por mi salud danada por los asbestios, y por razones ce salud relasicnadas con los a2sbesies,

por lz gue no debo de ser empleado.
7. Yo ep.o gue noO iengo pre-exsientes conciciones Que me exclul!an de reaiizar el irabajo requierico,

Nomibre: //’/77_0/7 Q/ /////7 0//11\/ | Fecha: 7' /" Q/
Firm Z%QW/J/// Z—/}//’?O )’Z/(./ey Numero de! Securo Socisl: //Q AO J/Q?Z

— &g
3T Employee Firma:

(9
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Rc:s:ra'or Seleciec:

‘/ Norie 7700 Series 1/2 Respirzdor 2 Fillres Media Care

,ﬁf o /-////M ,»"m/i,

20L DE LA PRUSBA DE RESPIRADOR

F-1-94

Humo Irritents

(Circle size of selection)

TamzHo Disponible- CHICO

/—ﬂ:arov.:l No. TC-27C-152
M=DIANO) GRANDE

2ivi 7200 Respirador 2 Filtros Medie Cara
Aporoval No, TC-23C-1118

Tamszno Disponible- CHICO, MEDIAND, GRANDE

3M 7800 Respirador 2 Fliros Cara Completa
Approvel No. TC-23C-1117
Tamano Disponible- MEDIANO

v MSA Powered Air Durifying Respirzdor Purificador de ,:’—xirs

Approval No. TC-21C
, GRANDE

Tamzno Disponible VEDI

"/ RACAL Respirador Purificador de Aire

Approvel No. TC-Z&:‘:—;@ \>

Tamano Disponibi€- MEDI

Yo cerliiico que las pruetas de respiracion arriba indicadas han sido hechas de acuerdo
con los requerimientos de la prueba de raspt agor conforme a2 la deiinicion del arlicuio

. T8CCR-1528, Appendice C.

Objeto de la Prueba:

Test Conduzior:

/ 707//27 27 ,y_/a

Lév///’/ﬂ/? f/

-tV

»
s
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( ~ FITNESS FCOR JJTY FORM [ -

;'_._..,,,,[; ” -~ R e} .
havi; :"--"xw,\,” PLLQQ’*qi;z-—Soc‘al Securlty ¢ /’(& (ff\ \ lq — hge [<7
: ) Emplioyer

[EEE N YA LLEANN

~
TV

--?E THRASINATION:
:/1.; ciployment ( ) Perlodic () DOT ( ) Overseas ( ) Return to wark
;/3 rulmonary Function ( ) hsbestos { )Other

LECOMMINUATIONS:

The following medlcal recommendations sre besed on & review of the heslth
tstary, exemination findings, related tests or rtudles, and the specliic
;nysicel cepacities required tor the position applied for or currently hald by
he examines,

/f/The'exam‘notlon indicates no significent pethologicel condltlion. Cen be
snzigned to any work consistent with skiils and training.

( ) The examination indicates no-occupational pathological conditlons, to be
tollowed by the personal physician. Can be assigned to any work
consistent with skills and training.

{ ) The examinations indicates non-occupational pathological conditions, to

be followed by the personal physiclan. Acceptable for work, but should

not be reassigned without a review Irom the Medical Department.

The examination indicates that & pathological condition exists which

limits work ascignment as follows:

-~
~—

{ ) Lifting over _____ 1lbs, { )} Use of hearing protection devices
( ) Walking { ) Use of correction lenses
{ ) Climbing structures/ladders ( ) Work above ground
§ { ) Bending { ) Shift/Overtime work
' { ) Driving/Operating machinery ( ) Temperzture llmits
{ ) Driving company vehicles { ) Other

.

Eligible for ehpat iate assignment or overseas travel, -

{ ) Results of 2udiometric exam indicate significant threshold shift since
baseline audiogram. Advised to wear hearing proteck&on L
Aucdiogram ( )to be/( ) not to be repeated in .

{ ) Results of eudiometric exam iqﬁicate moderate hearing loss. Advised to
wear hearing protection.

( ) Does not meet criteria for employment at this time.

o~
~—

CERTIFICATION:

Approved for work with hazardous materials.

(ﬁi:ﬂpproved for use of respirators.

{ /) _+~pproved for use of personal protective equipment.

(/) Medically qualified under DOT regulations.

( ) Audiometric test completed.

{ ) Mechanical visual screeining completed,

‘{ )} No pathological conditions has been datected in the above named
individual that would place him at risk of material health 1mpairment
Ircm exposure to: .

( ) The patlent has been Ln*ormed of this results of this physical
\ examination. 3
) "\ JUAN FAMILY CLINIC

R TN
‘ GRTF 0
PHYSICIAN: /é@t«.\ oA LGB A90280

SIGNATURE: (&\w‘v\r\\g;, PRI I\/H). DATE:

“

MAY 0 7 1896

o~ ~J~J‘
B
.
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8866.00-90-3089
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i

CUTRAIN

AHERA APPROVED

!

B UeE

' COURSE DATES: __' SEPTEMBER 10-13,

o 1‘ . sSS
HAS SUCCESSFULLY COMPLETED

- SEPTEN

ON

FOR

* OCCUPATIONAL TRAINING INSTITUTE, INC. |

~ BE IT KNOWN TO ALL THAT
- NICOLAE LACAU
606-54-8901
A"y DAY COURSE AND, AFTER PASSING

~ . THE REQUIRED EXAMINATION, IS AWARDED THIS CERTIFICATE

BER 13, 199

b hSERSTOS ABNTRIENT
L ORKER TRAINING

" SPANISH INSTRUCTION

AAIT-4918-96
ACCREDITA;TION NO. -

SEPTENBER 13, 1997
EXPIRATION ' DATE *

Bopabie
SNIRS T
‘]' %xz“

Loare e : c ) ’ o
L ‘!For purposes of accreditation required under
. Occupational Training Institute, Inc. (Occutrain) -
B NN . P - .

.......

Ry S

1996

»

EXAM DATE: SEPTEMBER 13, 1996 '

TN

AUTHORIZED S@ATURE
) '\r A C::;A/\'dgés

" BXAM ADMINISTRATOR

sectlon 206 of the Toxlc Substances Control Act (TSCA)
66§ Baker St. Sulte #340 Costa Masa, CA 92626, TEL R#714-5%556-7844

o A oA Ao N A AT AR A W 4 A 4 w4 W 4 o™ 4 b W a L e 2 L e e
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CST ENVIRONMENTAL INC
WORKER TRAINING ACKNOWLEDGEMENT STATEMENT

In consideration of my employment by CST Envrronmental, Inc, the undersigned does hereby
acknowledge, warrant, represent, covenant, and agreé as follows:

1. | acknowledge and understand that | have been or will be employed in connection with the
removal of, disposal of, or other treatment to, asbestos, or other work in asbestos-contaminated
work area, and | acknowledge that | have been advised of and | understand the dangers inherent
in handling asbestos and breathing dust, including, but not limited to, THE FACT THAT ASBESTOS
CAN CAUSE ASBESTOSIS AND IS A KNOWN CARCINOGEN AND CAN, THEREFORE, CAUSE
VARIOUS TYPES OF CANCER, AND | AM AWARE OF THE INCREASED RISK OF
CONTRACTING LUNG CANCER ASSOCIATED WITH SMOKING AND ASBESTOS EXPOSURE.

2. | have had instruction and training in asbestos abatement methods, personnel monitoring,
medical surveillance, asbestos fiber control measures, respirator use, protective clothing use,
decontamination procedures, emergency procedures, OSHA and EPA regulations, and | understand

the above instruction.

3. | acknowledge and understand that ANY CONTACT WITH ASBESTOS, WHETHER IT CAN
BE SEEN OR NOT, MAY CAUSE ASBESTOSIS AND VARIOUS FORMS OF CANCER, WHICH MY
~ NOT SHOW UP FOR MANY YEARS, AND | covenant and agree faithfully to take all precautions
- required of me during the course of my employment services at the Project Site mcludrng all

precautlons requlred by any public agency.

- 4. - | knowingly assume all rlsks in connectlon with potentlal exposure to asbestos and | do
i hereby, for myself and my heirs at law, release and forever discharge the Owner, Owner's
.. Representative, Abatement Observation Servrce Testing Laboratory or consultants employed by the
-+ =, aforesaid, and all of their directors, officers, agents, employees, nominees, personal representatives,
. affiliates, successors and assigns from and against any and all fiability whatsoever at common law

or otherW|se except any rights which the undersigned may have under the provisions of the -
applicable worker's compensation laws. Except as specifically set forth herein, | hereby waive and «35
- ‘relinquish any and all claims of every nature which | now have or claim to have ‘which are in any way, L
~-directly or indirectly, related to exposure to asbestos or working with asbestos and asbestos-

'f”contamlng materials.

AAAAA “Should any portion of this agreement be found in a court of competent jurisdiction to be valid,
he remannmg terms and conditions shall be ln full force and effect. This agreement is entered

pursuant to California Law.

. '“‘f‘l “hereby warrant and represent that | have not been dlsabled Iard off, or compensated |n
mages or otherwise, because of asbestos-related drseases and | know of no health- related

asons why | should not be employed.

tl' hereby warrant that . l have ‘o pr exrstrng condrtlon that should preclude me from
performing the work requlred " ; :

Name: -"5/\/’COLA£ L ACA ,'09‘4/5 9g- e
SIQnature j&«,&%&, M/ SS Number» cos —9% —é@o/

:"CST Emplovee Stgnature

: forms worker ack
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CSTENVIRONMENTAL, INC =0 o

Name:

- RESPIRATOR FIT TEST RECORD

Nrcolas  L&cky

Testing Agent: Irritant Smoke

Respirator Selected: (Circle size of selection)

.MSA Powered Alr Purlfylng Respwator ,

" North 7700 Series 1/2 Face Dual Cartridge Respirator,

Approval No. TC-21C-152 -
Sizes Available: SMALL,@J-M, LARGE

3M 7200 Dual Cartridge 1/2 Face Respirator

Approval No. TC-23C-1118

Sizes Available: SMALL'MEDIU’M LARGE

- 3M 7800 Dual Cartridge Full Face Respirator
.7~ Approval No. TC-23C-1117 . .
- Sizes Available: MEDIUM

Approval No. TC-21C-496 .
Sizes Avallable MEDIUM LARGE SR

/ RACAL Powered Axr Punfylng Resptrator |

“le certlfy that the above test subject has been provnded all the requnrements for NG

Approval No TC—21C-496 -

' qualxtatxve ﬂt tests as defmed mn‘T8 CR 1529 Append:x C

Date ofrtestv:

BOE-C6-0079590




HEALTHSTATUSREPORT

" .- TYPE OF EXAMINATION

GREANEY MEI_)ICAi GRroOUP . ~ [0 Post-Ofier Placement .. O special Occupatiohal' )
.. OCCUPATIONALMEDICINE ©: -~ ~ T -
- . ENVIRONMENTAL HEALTH = O Routine Periodic" 3 Other

~ToXicoLgy o B o ~ specity

=

LACAU, NICOLAE GHEORGHE 089/26/9¢ Posltion Date of Exam

SSN: DOER: B2/28/63

) . EMP: CST ENVIRONMENTAL Location Supervisor
: SRV: PD ASRESTOS :

EXAMINEE'S NAME (g R R MRE R RO N 26-@9-20-~64 Soclal Security No.

The following recommendation is based on a review of base history questionnaire, diagnostic tests, physical examination
and the essential functions of the position applied for or occupied by the individual named above.

STATUS
p

1. M‘The examination indicates no significant medical impairment, can be assigned any work consistent.with skills and
raining. : .

"2, [] The examination indicates that a medical impairment currently exists that limits work assignments

.. [0 Cannot perform an essential function (s) [ Must wear corrective lenses -

T O ‘Work sittiﬁg only Day work only (no shift work)

2+ Not to lift over " =~~~ pounds - -~ == No-overtime -~ - E

o D"‘i No work requiring filter type respiratory prbtective' device No repeated bending

“Not to work with volatile organic =~ -

oooo

O j»';N_'_d‘Wbrk in"con_ﬁn?d’ spv’g‘:c_e:g{”;“ o

TJ7 No work with chemicals or irritants.

[~ Suggested accommodations_~
T T R e . Speclly'

: D_‘_NOQQ operate; [J Forklift [JTow Motor ...

] D ﬁéésen_éér Vehicle 7.0 Truck ™.

edfihat'véddivt‘ionarl=lnformation‘1’s necessary:

B T Tty

MD

T EXAMINER! %& S ) -~
B VT - _ Signature L e
R L e TrlE LT GMOBBSOY e

BOE-C6-0079591




MEDICAL EXAMINER'S CERTIFICATE

| certify that | have examined

GHEOREHE et A =

I B NAME (FRINT)
iy, IN ACCORDANCE WITH OSHA REGULATIONS WE FIND HIM
QUALIFIED UNDER THE REGULATIONS TO WEAR

RESPIRATORY PROTECTIVE EQUIPMENT.

i A COMPLETED EXAMINATION FORM FOR THIS PERSON IS ON
- FILE IN MY OFFICE AT 1103 S§. ANAHEIM BOULEVARD, N

‘j‘jO— /776 NAMGﬂy@Me}’.‘ Ghawp [

)]

. - EMPLOYEE SIGNATURE IGNATURE OF EXAMINING DOCTOR
o e DEER Cﬁfé‘g@ “LotioNR_C '
ADDRE
Y L | 71766 ' S . |

BOE-C6-0079592
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CERTIFICATE NUMBER

8359

cOllogics Lehr

Environmental Services
and Training Institute

R

mpleted thé‘v Course of '

B
AWy

3
P 4
N3 & 3
A

WORKER 8 HR'REFRESHER COURSE

~For ptxposa of wacdxuuon unda mtnon 206 of the Tox:c Subsuncu Control Act
(TSCA) and compliance with AMAP i in accordance with 59 FR5236 effective N’"l 1994
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CST £ R N INTAL L INC
WORKER TRAINING ACKNOW! EDGEMENT STATEMENT
Incorsideration of my employment by CST Environmental, Inc. the uncersigned does hereby acknowledge, wz: nl,
represent, covenani, and agree as f{ollows:
1. | acknowledge and understand that | have been or will be employed in connection with the removal of,

disoosal of, or olher ireatment to, asbestos, or other work in asbeslos-contaminated work area, and | acknowledge
thatlhave been aovised of and lunderstand the dangers inherent in handling asbeslos and breathing dust, including,

bt net limited to, THE FACT THAT ASBESTOS CAN CAUSE ASBESTOSIS AND IS A KNOWN'

CARCINOGEN AND CAN, THEREFORE, CAUSE VARIOUS TYPES OF CANCER, AND | AM AWARE OF
THE INCREASED RISK OF CONTRACTING LUNG CANCER ASSOCIATED WITH SMOKING AND

ASBESTOS EXPOSURE. .

2. | have had instruction and training in asbesles abalement methods, personnel monitoring, medical
surveillance, asbestos fiver conlrol measures, respiralor use, proteclive clothing use, decontamination procedure
emergency procedures, OSHA and EPA regulations, and | understand the above instruction.

3. I acknowiedge and undersland that ANY CONTACT WITH ASBESTOS, WHETHERIT CAN BE SEEN
OR NOT, MAY CAUSE ASBESTOSIS AND VARIOUS FORMS OF CANCER, WHICH MY NOT SHOW UP
FOR MANY YEARS, AND | covenant and agree failhfully lo take all precautions required of me during the course
of my employment services at the Project Site including all precautions required by any public agency.

4. ! knowmgly assume all risks in conneclion wilh potential exposure lo asbestos and 1 do hereby, for myself
and my heirs al law, release and forever discharge the Owner, Owner's Representative, Abalement Observation
Service, Testing Laboralory or consultants employed by the aforesaid, and all of their directors, officers, agents,
employees, nominees, personal representatives, affiliates, successors and assigns from'and agains! any and all
liability whatsoever, at common law or otherwise, except any rights which the undersigned may have under the
provisions of the applicable worker's compensation laws. Excepl as specifically set forth herein, | herebywaive and

relinquish any and all claims of every nature which | now have or claim to have which are in any way, directly or

indirectly, related to exposure to asbestos or working with asbestos and asbestos-containing malerials.

3. Should any portion of this agreement be found in a courl of competent jurisdiction to be valid, the remaining
terms and condilions shall be in full force and efiect. This agreement is-entered pursuant to California Law.

6. | hereby warrant and represent that | have not been disabled, laid-off, or compensated in damages or
otherwise, .because of asbestos-relaled diseases, and | know of no health-relaled reasons why | should not be
employed.

7. I hereby warrant that | have no pre-existing condition that should preclude me from performing the work
required.

Name: Feancisco Meza Date: (o /18 /66

Signature: Francisco zq SS Number___ (,03-20-0508&

CST Employee Signature: E Zé

Formsiworker.ack

BOE-C6-0079594
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:1:/‘,,‘ . :ngc;c?a‘:tcomc €343360
¢ ’ . s . <200 East \ia Buron Sirec
ENVIRONMENTAL, INC Ananem, CX S8 >
) AN 9""'83\?’\7 FaX Q'.‘gg:'s::?
RESPIRATOR FIT TEST RECORD
Test Subject: ![;ANCLSCO Meza
Daie of test: iie law
Testing Agent; Irritant Smoke
Respirator Selected: (Circle size of selection)
v North 7700 Series 1/2 Face Dual Cartridge Respirator,
Approval No. TC-21C-152 —
Sizes Available: SMALL, @ILLM,/LARGE
3M 7200 Dual Cartridge 1/2 Face Respirator
Approval No. TC-23C-1118
Sizés Available: SMALL, MEDIUM, LARGE
3M 7800 Dual Cartridge Full Face Respirator '
Approval No. TC-23C-1117
Sizes Available: MEDIUM
L MSA Powered Air Purifying Respirator
Approval No. TC-21C-496 :
Sizes Available: DIUM) LARGE
. RACAL Powered Air Purifying Respirator
Approval No. TC-21C-496
Sizes Available MEDIU
| certify that the above test subject has been provided all the requirements for
qualitative fit tests as defined in TBCCR 1529, Appendix C.
Test Subject: : —/:’—a nelsco M@za -
Test Conductor: Z ¢
. ,\o"b
Los Angeles » San Francisco » New York « Houston ¢ Las Vegas  Salt Lake City » Boston » Hartford A

BOE-C6-0079595




F3ALTH STATUS REPTRT

TYPE OF EXAMINATION

YREANEY MEDICAL GROUP 0 Post-Offer Placement O special Occupational
OCCUPATIONAL MEDICINE :
ENVIRONMENTAL HEALTH O3 Routine Periodic = [J Other
TOXICOLGY Specily
88/87/96
RQNCISCO Ja
ggﬁg ;3 26-858 DOR: 12/15/€9 Position Date of Exam
ENF‘: cSsT ENUIRONHENTRL
RY: PO RSEESTOS -37-39 Location Supervisor

ll“ll (D N TR TR sy 26-06-

EXAMINEE'S NAME )
Social Security No.

The following recommendation is based on a'review of base history questionnaire, diagnostic tests, physical examination
and the essential functions of the position applied for or occupied by the individual named above.

STATUS

1. The examination indicates no significant medical impairment, can be assigned any work consistent with skills and
aining.

2. [0 The examination indicates that a medical impairment currently exists that limits work assignments

O cannot perform an essential function (s) O Must wear corrective lenses

[ Work sitting, only J Day work only (no shift work)

OJ Nottoliftover _________ pounds L1 No overtirge

[J No work requiriné filter type respiratory protective device O nNo repeat‘ed bending

] No work in confined spaces O Not to work with volatile organic

compounds, solvents.‘or hepatotoxins

(J No work with chemicals or irritants

) Sdggésted accémmodations - S ; _ g Nét to work at a specific job or area
pecily

[J Not to operate: [J Forkiift (JTow Motor
O Cannot parferm-marginal functions . (] Passenger Vehicle O Truck

3. [J_ Decision deferred. The examination indicated that additional information is necessary.

(_\

, DATE @ 02 —ﬁb EXAMINER W\ > ,M/—\ —_MD
Signature
. o /v Gmoaasm

BOE-C6-0079596
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MEDICAL EXAMINER'S CERTIFICATE

SR | certify that | have examined

ﬁ’ancfsco X Meza

7 NAME (PRINT)

CIN ACCORDANCE ‘WITH OSHA REGULATIONS WE FIND HIM"

. QUALIFIED UNDER THE REGULATIONS TO WEAR
RESPIRATOHY PROTECTIVE EQUIPMENT.

" A COMPLETED EXAMINATION FORM FOR THIS PERSON IS ON
FILE IN MY OFFICE AT 1103 8. ANAHEIM BOULEVARD.

%/\1 Xp - % Greaney Med. Group -

- DATE OF EXAMINATION - - . NAME OF EXAMINING OCTOR (PRINT)

,7 EMPLOYEE SIGNATURE ] : SIGNATBRE OF EXAMINING DOCTOR

YBear [/'/’

Vgt

)1;5;5
F‘ﬁ?"ﬂt" 54 “%t#‘-.“i‘x‘i%uw%&‘i .s’
"Eﬁ‘ PG 5 "f-Ef fir tﬂ :u"“"

i

LERateCh:

S il H.

i
"l

i s eV Sl

S3T el

o e e Ty
o it ephaieton RN i i 4,- et
-T:M‘l.‘:-r:m“r. -:un- l‘

j.gm-; !
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CERTIFICATE NUMBER

9029

(Certificate of Attendance

Eco)logics Lehr

Environmental Services
and Training Institute

Thzs is to Cemfy that
FERNANDO MIRANDA SS# 594- 09-5849

AHERA ASBESTOS ABATEMEer CONTRACTOR/ SUPERVISOR 8 HR. REFRESHER COURSE

For purposes of accreditation undcr section 206 of the Toxic Substances Control Act
(TSCA) and compliance with AMA? accordance with 59 FR5236 effective April 1994

-~

d -~ .. GUSTAVO OLIVAR

ARMANDO DUCOING

Dm-:( 'l‘OR .

IN STRUCT OR

© BO72096CSR  uy20,1997%

Crass NUMBER CERTIFICATE EXPIRES

4155 E. LA PALMA AVENUE, SUITE 500
. ANAHEIM, CALIFORNIA 92807
PH: (714) 528-0002 FAX: (714) 524-2471




CST E RPN

M ™

Tin L TN T R "
T S B iIN

V-

IORKER TRAINING ACKNOW! EDGEMENT STATEMENT

Inconsider...on ofmy employment by CST Environmental, Inc. the undersigned does hereby acknowledge, warant,
areoen' covenanl, and agree as follows:

1. scknowledge and understanc that | have been or will be employed in conneclion with the removal of,
disposa! of, or other treatment to, asbestos, or other work in asbestos-contaminated work area, and | acknowledge
thal - - peen advised of and lunderstand the dangers inherent in handling asbestos and breathing dust, including,
byl no. limited to, THE FACT THAT ASBESTOS CAN CAUSE ASBESTOSIS AND IS A KNOWN
CARCINOGEN AND CAN, THEREFORE, CAUSE VARIOUS TYPES OF CANCER, AND | AM AWARE OF
THE INCREASED RISK OF CONTRACTING LUNG CANCER ASSOCIATED WITH SMCKING AND
ASBESTOS EXPOSURE.

"2, 1have had instruction and training in asbestos abatement methods, personnel‘ monitoring, medical

surveillance, asbestos fiber control measures, respirator use, protective clothing use, decontamination procedures,
emergency procedures, OSHA and EPA regulations, and | understand the above instruction.

3. | acknowledge and understand that ANY CONTACT WITH ASBESTOS, WHETHERIT CAN BE SEEN
OR NOT, MAY CAUSE ASBESTOSIS AND VARIOUS FORMS OF CANCER, WHICKH MY NOT SHOW UP
FOR MANY YEARS, AND | covenant and agree faithfully to take all precautions required of me during the course
of my employment services at the Project Site including all precautions required by any public agency.

4. [ knowingly assume all risks in connection with potential exposure to asbestos and | do hereby, for myself
and my heirs at law, release and forever discharge the Owner, Owner's Representative, Abatement Observation
Service, Testing Laboratory or consultants employed by the aforesaid, and all of their direclors, officers, agents,
employees, nominees, personal representatives, affifiates, successors and assigns from and against any and all
liabiﬁty whatsoever, at common law or otherwise, except any rights which the undersigned may have under the
provisions of the applicable worker's compensation laws. Except as specifically set forth herein, I hereby waive and
refinquish any and all claims of every natuie which | now have or claim to have which are in any way, directly or
indirectly, related to exposure to asbestos or working with asbastos and asbestos-containing materials.

5. Should any portion of this agreement be found in a court of competent jurisdiction to be valid, the remaining
terms and conditions shall be in full force and efiect. This agreement is entered pursuant to California Law.

6. | hereby warrant and represent that | have not been disabled, laid-off, or compensated in-damages or
otherwise, because of asbestos-related diseases, and | know of no health-related reasons why | should not be

employed.

7. | hereby warrant that | have no pre-existing condition that should preclude me from performing the work
required.

Name: &:rv;o\\\d o Sirende Dale: s/lz/ /th.o

Signature: 4,/,/,/ - 27 w;;/m SSNumber__SQ4- LA- Sbad

CST Employee Signature: {ﬂé %

Forms/worker.ack \

BOE-C6-0079599




P g
- ™ Contracior License #538366
R j ™ DCSm *177
= L7 , )
e N 2100 Cast Via Bunor Sircot
PO A , — Ananeds CAG2E0E
. . -~ ‘ ; Y 7T AL 4 '—'\i_'- v [N h o, LA Yeow S
CST ENVIRONMEN AL, NG ) 14/691.5300 FAX 714,661.8220

RESPIRATOR FIT TEST RECORD

Test Subject: Ferncnde  DAirende

Date of test: s /ayv [ace

Testing Agent. Irmtant Smoke

Respirator Selected: (Circle size of selection) "

el North 7700 Series 1/2 Face Dual Cartridée Re
Approval No. TC-21C-152 !
Sizes Available: SMALL, ARGE-

spirator

3M 7200 Dual Cartridge 1/2 Face Respirator
Approval No, TC-23C-1118
Sizes Available: SMALL, MEDIUM, LARGE

3M 7800 Dual Cartridge Full Face Respirafor
Approval No. TC-23C-1117
‘Sizes Available: MEDIUM

MSA Powered Air Furifying Respirator : T,
Approval No. TC-21C-496 T e
Sizes Available: MEDIUM, LARGE S :

__VZ RACAL Powered Air Purifying Respirator
Approval No. TC-2 496 ‘

Sizes Available:

[ certify that the above test subject has been pfovided all the requirérﬁénts for
qualitative fit tests as defined in TBCCR 1528, Appendix C.

'Test Subject: oyt s J o Muan \ 0r .

/
Test Conductor: /7/(/ <A/
— ] PRy

146?’

Los Angeles * San Francisco * New York » Houston » Las Vegas * Salt Lake City » Boston * Hartford

AN

BOE-C6-0079600
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Greaney Medice! Group [ Post-Offer Placement

OCCURPATIONALNEZDICINE

I"FALTH STATUS REP AT

? : TYPE OF EXAMINATION

 Special Ocecupational 1

=

ENVIRONMENTALHEALTH [0 Routine Periodle [J Other
TOXICOLOCGY : Specity

MIRSELT CERNADE :

- FERNADE G e g
SERL & ompumga : MEAlRL s

B A A SR ij-//‘l'/'/‘cf']

Einf_'.._ \:‘;._ ST T S — dad - o
Sre .(7,' PORNVIRIENENT L Pesiton Cate of Exzm
G D WG i
[ B WL Pl b 2o swpp e ge ma |

ERRCRA LR TR RN { o R HE1 £ 18 S0 TR L P s i

ST re—nn Gty iiE Location Suosrvisor

EXAMINEE'S NAME

T gt B
I Securty We,

t

1
The following recommendation is based on a review of base history questionnaire, diagnostic tests, physical examination
and the essential functions cflthe position applied for or occupied by the individual nemed above,

STATUS

1. [ The examination indicates no significant medical impairment, can be assigned zny work consistent with skiils and

Iraining. Pending Drug screen/X-rays resuils,

2. [ The examination indicates thal a mediceal impairment currently exists that limits work assignments

1 Cannot perfoirm an essential function (s)
Work sitting q‘nly
Not to lift ove,if pounds

No work requiring filter type respiratory protective device

No work in confined spaces

No work with;‘chemicals or irritants

oo 004ga

Suggested accommodations
: Speclty

[J Must wezar corrective lenses
Day work only (no shift work)
No overtime

W
No repeated bending

o ogagao

Not 10 work with volatile organic
compounds, solvents, or hepatotoxing

O Not to work at 2 specilic job or area

J Not to operate: [J Forklift [J Tow Motor

DATE

D Can not perform marginal functions (] Passenger Vehicle O Truck
%
|
3. [ Decision deferred: Tihe examination indicated that additional information is necessary,
i \ ) > MV\/N} ““““
i EXAMINER N M.
' \ s S~— Signature 1
GMG23801
TOTOl B ;AmD

BOE-C6-0079601



MEDICAL EXAMINER'S CERTIFICATE
| certify that | have examned

e rng n‘-l_cz X&;\&&A Q,

NAME(PRbVT)
IN ACCORDANCE WITH OSHA REGULATIONS WE FIND HiM
QUALIFIED UNDER " THE REGULATIONS TO WEAR
RESPIRATORY PROTECTIVE EQUIPMENT,

A COMPLETED EXAMINATION FORM FOR THIS PERSON 1S ON
FILE IN MY OFFICE AT 1103 S. ANAHEIM BOULEVARD,

B-(=~-SQLe (" Qreancy Med. Group
DATE OF EXAMINATION P AMINING POCTOR (FRIN

et ..

SIGNATURE X F EXAMINING BOGTOR
b ¢ ?(arcncA%DREsgyLﬂ‘gg [N
H. P. an. 09sE /

R

BOE-C6-0079602
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Cemﬁcatc Uf /\ ende nu‘ RIS
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Vel i

I

/Ell\'il-(-\mnvm:ll Serices
and Training lnstitare

This is to Certify that -
__ObCAR I\/HRAND/\ SS A 30-15-5260

| Has Complctéd the Cowrse of

ATTERA /\SBLS TOS 1\13Aff[\lLNT \"U[U\TR IR REFRESHER COURSE

Fm purposes of acercditation vnder szcticn 206 of the Toxic Substances f‘nntml AT
(TRCA) end complianze with AMAD in sccotdwnce with $9 FRS235 21j=1ia ER )

JOHN VREELAND

MR ETR R AT M

L INSTRUCTOR 1‘” ECTOR

m;h 14,1996 ©LEO3196AWR “Mareh 14, 1997

ATE , . Crass ]\UMIXHL CERTHICATF I;\[ IS

IS5 E.LA TALMA AvENUE, Surrg 500
ANATFEIM, CATLIFORNIA 90T




WORKER TRAINING ACKNOWL EDGEMENT STATEMENT

‘nowdlerd

e of my employment by CST Envircnmentz!, Inc. the undersigned coes hereoy acknowiedge, warmant,

Cooonsicsrcion ofm

res°Csent covenant and acree as foilows:

1. | acknowledge and understand that | have been or will be employed in connaction with the removal of,

¢iznasai of, or other treatment lo, asbeslos, or olner work in asbeslos-contaminaled work areg, anc | acknowledge

sl nave been agvised of and lunderstand the cangers inherentin hancling asbestos ancd breathing cusy, including,

but not limited to, THE FACT THAT ASBESTOS CAN CAUSE ASBESTOSIS AND IS A KNOWN

C’RCINOGEN AND CAN, THEREFORE, CAUSE VARIOUS TYPES OF CANCER, AND | AM AWARE OF
THE INCREASED RISK OF CONTRACTING LUNG CANCER ASSOCIATED WITH SMOKING AND

ASEESTOS EXPOSURE.

2 | have had instruction and training in asbestos abatement methocs, personnel monilering, medical

survailiance, ashastos fiber conlrol measures, respiralor use, protective clothing use, decontaminalion procegures,
mergency procedures, OSHA anc EPA regulations, and | understanc the above instruction.

18914

3. | acknowledge and understanc that ANY CONTACT WITH ASBESTOS, WHETHERIT CAN BE SEEN
OR NOT,; MAY CAUSE ASBESTOSIS AND VARIOUS FORMS OF CANCER, WHICH MY NOT SHOW UP
FCR WANY YEARS, AND | covenant and agree faithfully to take alf precautions required of me during the course
of my employment services at the Project Site including all precautions required by any public agency.

4. I knowingly assume all risks in connection with potential exposure to asbestos and | do heredy, for myself
and my heirs at law, release and forever discharge the Owner, Owner's Representative, Abatement Observation
Service, Testing Laboratory or consultants employed by the aforesaid, and all of their directors, ofiicers, agents,
employees, nominees, personal representatives, affiliates, successors and assigns from anc against any and all
liability whatsoever, at common law or otherwise, except any rights which the undersigned may have under the
provisions of the applicable worker's comoensation laws. Except as specifically set forth herein, | hereby waive and
relinquish any and all claims of every nature which | now have or claim lo have which are in any way, directly or
indirectly, related to exposure to asbestos or working with asbestos and asbestos-containing materials.

5. Should any portion of this agreement be found in a court of competent jurisdiction to be valic, the remaining
terms and conditions shall be in full force and effect. This agreement is entered pursuant to Califomia Law.

6. | hereby warrant and represent that | have not been disabled, laid-off, or compensated in damages or
otherwise, because of asbestos-related diseases, and | know of no health-related reasons why | should not be

employed.

7. | hereby warrant that | have no pre-existing condition that should preclude me from performing the work
required.
I :
Name: ( )s.c,c;r T Ve —~ele, Date: = /(. lap
" S &} / eSS N ATE ¥5 5240
Signature,&_ J cor wtra 3o SSNumber____ 20 2

il
a

¥

CST Employee Signature:

Forms/worker.ack

BOE-C6-0079604
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RESPIRATOR FIT TEST RECORD

~ ’ 4 . - ,
Ca'e of test < S e

Testing Ac=nt: lIrritant Smoke

Fiespirator Selecied: (Circle size of selection)
e North 7700 Series 1/2 Face Dual Cartridge Respirator,
Approval No. Tc-21c-152(\,
Sizes Available: SMALLWMEDIUM, LARGE

3M 7200 Dual Cartridge 1/2 Face Respirator
Approval No. TC-23C-1118
Sizes Available: SMALL, MEDIUM, LARGE

3M 7800 Dusal Cartridge Full Face Respirator
Approval No. 72-23C-1117
Sizes Available: MEDIUM

e MSA Powered Air Purifying Respirator

Approval No. TC-246-488_
Sizes Available: (MEDIUM/ LARGE

- RACAL Powered Air Purifying Respirator
Approval No. TC-21C-485
Sizes Available: AFEDIUM )

\\__’/
‘| certify that the above test subject has been provided all the requirements for

qualitative {it tests as defined in TBCCR 1528, Appendix C.

Test Subject; @ scaur  Mirad d e
/
\

!

J

Test Conductor:

/

Los Angeles » San Francisco » New York « Houston ¢ Las Vegas » Salt Lake City » Boston » Hartford

Ananeim, TA SC82g

FAx TV 667 z10.

BOE-C6-0079605
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TYEZ OF ZXAMNATION
T Thet T iae B Anemae T e cns Cemimntanad
- AT = e, _— e TG Wiy ra
T Rouline Tenodic T Sener
c Srez ey
0s; ESs 87738
N 17 o T - [ Do L //E?/’?.ﬁ 5
Eri; CST EMVIROMMENTAL A L
Sy I Frenan ! cBle o' Zye
-t Y OTE G 26-PS-B7-67 !
s s R R fe-Eo-ti-ud l |
! S.cerzor
EXANMINEE'S NAME -
SgmiE fecyr v Ne

ow Clnzse gshonnaire, ciagnoshic i 1, ohvsica examinglion
for or ocouped oy inendividuai named oo . -
STATUS
. AL Treexemingucn indicaies no signilicant med.cal impeirmsn!, can De assigned any WCrk So7.5iSlent with skilis &1 o
rzining. Pencing Drug screen/X-rays resulls

(]

Canno: periorm an essential function (s) O Must wear corrective lences

(]

Work sitting only ] Day work only (ro =nitt work)

0

Nc overtime

AN

Not 1o lift over pourds

]

No repezated bending

[

No work recuiring filter type respira:ory prolective cevice

t

)

Nc¢ work in confinec spaces

O

Not iz work with volatiie srgani
compcunds. 20lvenis, or hep

No work with chemicals orirritan's

L

i~ Suggesied accommodcations L) Noticweork aia specific job or arss
Sceoity
[ Tty meme | 12 Pree - \
Ly Notiooperais: LJ Ferkiily L Tow Moior
I : . - i T i cermar Ve — .
LJ Can not pericrm marginal funciicns o raBLEngel Venhilis L TIUTR

2. [0 Decisicn deferred. The examination incicated that agditional information is necessary.
7 G L
YATE ¢ EXAMINER _ D

BOE-C6-0079606
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A OCCUTRAIN AHFRA APPROVED
OCCUPATIONAL TRAINING INSTITUTE, INC. '

BE IT KNOWN TO ALL THAT
MIROSLAV MILITIEV

PREE SS# 611-40-6046
lﬁAS53UCXNESSFLHJN’CCWAPLETE[)A ZL DPW'CCNJRSEEABH)AAFTEFlﬂASS"VG

:THE REQUIRED EXAMINATION, |s AWARDED THIS CERTIFICATE

: ()N
SEPTEMBER 9, 199

R FOR
| ASBESTOS ABATEMENT ,
- WORKER TRAINING Annual Refresher

COURSE DA ES: : SEPTEMBER 9, 1996 EXAM DATE: __ SEPTEMBER 9, 1996

AAWTR4697.{96l | | P

ACCREDITATIONNO.  ~  SFINGFINRER AUTHORIZED SIGNATURE.
SEPTEMBER 9 1997 UL

EXPIRATION"-"DATE_ SRR EXAM ADMINISTRATOR

pu.rpo eg of accred.lt tion required under sect.lon 206 of the Toxic Substances Control Act (TSCA)

F
0ccup t.lon Tru.lning Instltute Inc. (Occutraln) - 666 Baker St. Sulte 1340 Costa Mesa CA 92626, TEL #714-556-7844 ]




CST ENVIRONMENTAL, INC
‘ WORKER TRAINING ACKNOWLEDGEMENT STATEMENT

In consideration of my employment by CST Environmental, Inc. the undersigned does hereby
acknowledge, warrant, represent, covenant, and agree as follows:

1. | acknowledge and understand that | have been or will be employed in connection with the
removal of, disposal of, or other treatment to, asbestos, or other work in asbestos-contaminated
work area, and | acknowledge that | have been advised of and | understand the dangers inherent
in handling asbestos and breathing dust, including, but not limited to, THE FACT THAT ASBESTOS
CAN CAUSE ASBESTOSIS AND IS A KNOWN CARCINOGEN AND CAN, THEREFORE, CAUSE
VARIOUS TYPES OF CANCER, AND | AM AWARE OF THE INCREASED RISK OF
CONTRACTING LUNG CANCER ASSOCIATED WITH SMOKING AND ASBESTOS EXPOSURE,

2. | have had instruction and training in asbestos abatement methods, personnel monitoring,
medical surveillance, asbestos fiber control measures, respirator- use, protective clothing use,
decontamination procedures, emergency procedures, OSHA and EPA regulations, and | understand

the above instruction. .

3. | acknowledge and understand that ANY CONTACT WITH ASBESTOS, WHETHER IT CAN
BE SEEN OR NOT, MAY CAUSE ASBESTOSIS AND VARIOUS FORMS OF CANCER, WHICH MY
NOT SHOW UP FOR MANY YEARS, AND | covenant and agree faithfully to take all precautions
required of me during the course of my employment services at the Project Site including all
precautions required by any public agency.

4, | knowingly assume all risks in connection with potential exposure to asbestos and | do
~hereby, for myself and my heirs at law, release and forever discharge the Owner, Owner's
Representative, Abatement Observation Service, Testing Laboratory or consultants employed by the
aforesaid, and all of their directors, officers, agents, employees, nominees, personal representatives,
affiliates, successors and assigns from and against any and all liability whatsoever, at common law
or otherwise, except any rights which the undersigned may have under the provisions of the
applicable worker's compensation laws. Except as specifically set forth herein, | hereby waive and
. relinquish any and all claims of every nature which | now have or claim to have which are in any way,
directly or indirectly, related to exposure to asbestos or working with asbestos and asbestos-

containing materials.

5.~ Should any portion of this agreement be found in a court of competent jurisdiction to be valid,
the remaining terms and conditions shall be in full force and effect. This agreement is entered

" pursuant to California Law. .
. -=.6. ... l'hereby warrarﬁt and represent that | Have'not been disabled, laid-off, or compensated in )
" damages or otherwise, because of asbestos-related diseases, and I'know of no health-related - - ="~ -
reasons why | should not be employed. =~ - : ' ' T ‘ SR

“ 7. - | hereby warrant. that ’I‘jhaye -no pre-existing condition thét.s'hodldvpreclude me from- ...
performing the work required. ol e e LT T e

: NameTM ( t/;% (/%V /% OC//“;;] ‘6\ V Dateef“'/ é”?é% Siemes
Siéhature:pmzl)j/azﬂ-’ /‘,ﬂ(\W S5 Number: 6[1\{’0*60 ¢ 6 o

CST Employee Signature;___ -

7.‘”

forms:worker.ack

BOE-C6-0079608
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CST ENVIRONMENTAL, INC

' RESPIRATOR FIT TEST RECORD

Name: Ml/?o<cm/ | MICIT/ e/

Testing Agent: lrritant Smoke
Respirator Selected: (Circle size of selection)

/ North 7700 Series 1/2 Face Dual Cartridge Respirator,
Approval No. TC-21C-152
Sizes Available: SMAL EDIUM, LARGE
3M 7200 Dual Cartridge 1/2 Face Respirator

Approval No. TC-23C-1118
Sizes Ava|lable SMALL MEDIUM, LARGE

BM. 7800 Dual Cartridge Full Face Respirator
- Approval No. TC-23C-1117
~ Sizes Available:: MEDIUM

MSA Powered Air Purifying Respirator
- Approval No. TC-21C-496
- . Sizes Available: MEDIUM, LARGE

/ ~ RACAL Powered Air Purifying Respirator o

.~ Approval No. TC-21C-496
: Sizes AvailableMEDIUM

=1 I certlfy that the above test subject has been provided all the requlrements for
quahtat:ve fit tests as deflned in. TBCCR 1529 Appendnx C.

MEmponee Sngnature‘»m Sl

BOE-C6-0079609




GREANEY MEDICAL GROUP

HEALTH STATUS REPORT

TYPE OF EXAMINATION

O Post-Otffer Placement

[ Special Occupational

OCCUPATIONAL MEDICINE " A
ENVIRONMENTAL HEALTH O Routine Periodic ] Other
TOXICOLGY : : Specity
t
MILITIEW, MIROSLAY 29/208/9¢6 i
Posl D
S8H: 616-4E-6046 DOR: @63/12/65 eelioh ate of Exam,
EMP: C5T ENVIRONMENTAL
SRV: PO ASEESTOS Location Supervisor
EXAMINEE'S NAME PHABEHRIE HDERRIE AL B B . 26-09- EB 98 .
1 Socla! Security No.

The following recommendation is based on a review of base history questionnaire, diagnostic tests, physical exammauon
and the essential functions of the position applied for or occupied by the individual named above.

STATYS
1. The examination indicates no significant medical tmpairment can be assigned any work consistent with skills and
training.

2. D The examination indicates that a medical impairment currently exists that limits work assignments

[ Cannot perform an essential function (s) |

0O work sitting only O

[0 Not to lift over pounds .0

[J No work requiring filter type respnrazory protecuve dev:ce AFVD

] No work in confined spaces h 1: 0
e ~[J-.No work with chemlcals or trrltants e G rmpe e

O

Suggested accommodations

soecﬂyl

MTET, AR em e gy, wiamy meze i e

Trfhess TR

Must wear corrective lenses
Day work only (no shift work)
No overtime .

No repeaied bending

Not to work with volatile organic
compounds,-solvents, or hepatotoxins

[0 *Cannot perform marginal functions E] Passenger Vehicle - [0 Truck ™
7”7’1’66 ~~"EXAMINER AR A O L4 : - M.D
I R - - . . -:o:Bignature .
: ST GMO88S01

BOE-C6-0079610
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MEDICAL EXAMINER'S CERTIFICATE
I cortify that | have exammed 1 '

M//?OSZ AV Mt ey

NAME (PRINT)
IN ACCORDANCE WITH OSHA REGULATIONS WE FIND HIM
QUALIFIED UNDER THE REGULATIONS TO WEAR
RESPIRATORY PROTECTIVE EQUIPMENT.

A COMPLETED EXAMINATION FORM FOR THIS PERSON IS ON
_FILE IN MY OFFICE AT 1103 S, ANAHEIM BOULEVARD.

G20 -G GugrRies,Gronp _

ATE OF EXAMINATION

BOE-C6-0079611
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SARE UL EREI ‘ Ne 1457
" A OCCUTRAIN © AHERA APPROVED
' OCCUPATIONAL TRAINING INSTITUTE, INC.

'BEITKNOWN TO ALL THAT
o . NICUSOR MITITELU

T SR SS# 612-74-8173
- HAS SUCCESSFULLY COMPLETED A 1 DAY COURSE AND, AFTER PASSING
' THE REQUIRED EXAMINATION, IS AWARDED THIS CERTIFICATE
o ©o¢ ¢ .CEPTEMBER 9, 1996
I T FOR
v b b ASBESTOS ABATEMENT

RN

“0 " VORKER TRAINING Annual Refresher

COU].RSE"DI}&ZAI;‘E.:‘S_: - SEPTEMBER 9, 1996 | EXAM DATE: __SEPTEMBER 9, 1996
’ AUTHORIZED Sl ATURE
™ sz\

\;EXAM ADMINISTRAT@

R EETIE 12 S
1 [ES IR Tl

avIvaviaY

CEPAMCREDTED

1f

[} £

Wd

e g e e e T g

V'AWWW

atiiaY

NaYITaYIvaYTaY

AAWI-R-1696-96
ACCREDITAUQN NO A

SEPTEMBER 9/ 1997
-EXPIRATION DATE

| ‘-

Eﬁ | T ! . ot : OO R :
— R i : Vo AA S
3 . N . A For purposes of accredltatlon requlred under section 206 of the Toxlc Substances Control Act (rsca

NaYiaYliaYaYaYaYaYaY

. )
. Occupational Training Instltute, Inc. (Occutrain) - 666 Baker St. Sulte #340 Costa Mesa, CA 92626, TEL #714-556-7844
- R g Co L P ! .

&




csr ENVIRONMENTA_L INC | |
' _,.“, N ' S WORKER TRAlNING ACKNOWLEDGEMENT STATEMENT :

~ In consideration of my employment by CST Environmental, Inc. the undersigned does hereby
acknowledge, warrant, represent, covenant and agree as foliows:

1. | acknowledge and understand that | have been or will be employed in connection with the
removal of, disposal of, or other treatment to, asbestos, or other work in asbestos-contaminated
work area, and | acknowledge that | have been advised of and | understand the dangers inherent
in handllng asbestos and breathing dust, including, but not limited to, THE FACT THAT ASBESTOS
CAN CAUSE ASBESTOSIS AND IS A KNOWN GARCINOGEN AND CAN, THEREFORE, CAUSE
. VARIOUS TYPES OF CANCER, AND | AM AWARE OF THE INCREASED RISK OF
 CONTRACTING LUNG CANCER ASSOCIATED WITH SMOKING AND ASBESTOS EXPOSURE.

2, | have had instruction and training in asbestos abatement methods, personnel monitoring,
medical surveillance, asbestos fiber control measures, respirator use, protecttve clothing use,
decontamination procedures emergency procedures, OSHA and EPA regulatlons and | understand

the above instruction.

" 3. | acknowledge and understand that ANY CONTACT WITH ASBESTOS, WHETHER IT CAN
BE SEEN OR NOT, MAY CAUSE ASBESTOSIS AND VARIOUS FORMS OF CANCER, WHICH MY

-NOT SHOW UP FOR MANY YEARS, AND | covenant and agree faithfully to take all precautions
required of me during the. course of my employment services at the Project Site lncludmg all
precautlons required by any publlc agency 4

. | knowingly assume all risks in connectton thh potentlal exposure to asbestos and | do
T hereby, for myself and my heirs at law, release and forever discharge the Owner, Owner's
" - Representative, Abatement Observation Service, Testing Laboratory or consultants employed by the
- aforesaid, and all of their directors, officers, agents, employees, nominees, personaf representatives, . -
- affiliates, successors and assigns from and against any and all liability whatsoever, at common law e
-hor othervvlse except any rights which the undersigned may have under the provnsrons of the = —r-:

. applicable worker's compensation laws. Except as specifically set forth herein, | hereby waive and -

relinquish any and all claims of every nature which | now have or claim to have which are in any way,

directly or indirectly, related to exposure to asbestos or workmg wrth asbestos and asbestos- :

contamlng matenals

.5; - Should any portlon of this agreement be found ina court of competent jurisdiction to be vahd R
the remaining terms and conditions shall be in full force and effect This agreement is entered,, o
pursuant to Callfomxa Law ' . . : : R

71‘,6ﬂ B hereby warrant and represent that I have not been dtsabled Iald off, or compensated in’

- u'"'“’-*damages or‘otherwise, because of asbestos related dlseases and l know of no health related il
T reasons why I should not be employed T e TR T -

ae: hereby warrant that':m 1
performtng the work requrred

CST Employeg Slgnature

forms worker ack

BOE-C6-0079613
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CST E‘N\'/iFéONMENT&L‘J INC -

" “RESPIRATOR FIT TEST RECORD

Name: ) /) L
Testing Agent: lIrritant Smoke
Respirator Selected: (Circle size of selection)

il | North 7700 Series 1/2 Face Dual Cartridge Respirator,
Approval No. TC-21C-152 _
Sizes Available: SMAL, LARGE
3M 7200 Dual Cartridge 1/2 Face Respirator

Approval No. TC-23C-1118
Sizes Available: SMALL, MEDIUM, LARGE

3M 7800 Dual Cartrldge Full Face Resplrator
Approval No. TC-23C-1117 -~
Slzes Avallable MEDIUM -

- MSA Powered Air Purufymg Resplrator :
Approval No. TC-21C-496 '
Sizes Available:” MEDIUM LARGE

7/ : RACAL Powered Azr Punfymg Resplrator '
-~ 2 Approval No. TC-21 :

BOE-C6-0079614




s TYPE OF EXAMINATION

e

~[:] Post Offer Placement . D Special Occupatlonal

" GREANEY MEDICAL Grouvr

. OCCUPATIONAL MEDICINE e Tl e
"ENVIRONMENTAL HEALTH % D RO““"S PB”Odlc D Other _ -
TOXICOLGY ORI N ‘ " Specily
- , R L ;.1'_-: R [
gé;fTELU NICUSOR  09/20/96 osition Date of Exam
DOk: B4/85/71
ggs CST ENVIRONMENTAL
: FO ASEESTOS -ocation Supervisor

RERRNEIO LRSI N B g Y 26-89-28-75

EXAMINEE'S NAME .
‘ I Social Security No.

The following recommendation is based on a review of base history questionnaire, diagnostic tests, physical examination
and the essential functions of the position applied for or occupied by the individual named above,

y

STATUS
1. The examination indicates no significant medical impairment, can be assigned any work consistent with skills and
training.

2.~ DifThe o;rarr{irwat”ion—rhdioates that a medical impairment currently exists that limits work assignments -

D Cannot perform an essential functlon (s) ’ 0 Must wear corrective lenses

D Work sitting only T Day work only (no shift work) -

D _Notto llft over pounds L No overtime

o w“ﬂ_[] No work requmng mter type resplratory protectlve devnce

‘No repeated bendmg A

1:1}_[11 alln

) [] No work in conflned spaces J" o Not to work wrth volatile organic - A
. L compounds, solvents, or hepagotoxins ’

[ - No work with chemicals or irritants’ - _

- D'fSoggéstéo:éocommod,atiofn's e D Not to work at a specufrc ]ob or. area
et et S TR e T T A_..,.»Speclly . LI

[ S UL VORIV RNPPUT ST, JPRNCILT DN L RS

Rt L ol S e, PRSI P L TSR -..»:».Za.,,.u T v e

D Not to operate D Forkllft DTow Motor

BOE-C6-0079615




MEDICAL EXAMINER'S CERTIFICATE -
\ 1 certify that | have examineds

p—

--NAME (PRINT) .

IN ACCORDANCE WITH OSHA REGULATIONS WE FIND HIM
QUALIFIED UNDER THE REGULATIONS TO WEAR

.. RESPIRATORY PROTECTIVE EQUIPMENT.

A COMPLETED EXAMINATION FORM FOR THIS PERSON IS ON
FILE IN MY OFFICE-AT 1103 S. AKAREIM BOULEVARD,

E Grei"c)vMed. Group

con

e gices.

s
ot e

sty

BOE-C6-0079616
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NI |

il

ARSI DA SIS ISAISA

M By

PNOANSA

\ EXPIRATION DATE

IO ONOOUOTOTONOTETOE L. JOTO OO TN TOIUOIUI,. i
| N? 1000

| A& OCCUTRAIN AHERA APPROVED
OCCUPATIONAL TRAINING INSTITUTE, INC.

BE IT KNOWN TO ALL THAT
STEFAN MITITELU

. SSE# 612-40-4660
HAS SUCCESSFULLY COMPLETED A~ ;, DAY COURSE AND, AFTER PASSING

THE REQUIRED EXAMINATION, IS AWARDED THIS CERTIFICATE

Yl

A

EPA ACCREDITED

7

0

s
d)

\ X4

e

Iy

CRCHCNC

"y

ON s
SEPTEMBER 13, 1996 g
FOR i

Yaxh;
.

=

ASBESTOS ABATEMENT
WORKER TRAINING

: SPANISH INSTRUCTION
COURSE DATES: SEPTEMBER 10-13, 1996 EXAM DATE: SEPTEMBER 13, 1996

Ny Ny
o ;

L

X113

Y

) :;I( Na X

0
N [
%

ARWT-4916-96
ACCREDITATION NO.

SEPTEMBER 13, 1997

(]

>,
“e

-6y ﬂ"

“y

L L
Lg

el ,L:
AM ADMINISTRAIDR

For purposes of accreditation requlred under section 206 of the Toxlec Substances Control Act (TSca)
Occupatlonal Tralning Institute, Inc. (Occutrain) -~ 666 Baker St. Suite #340 Costa Mesa, CA 92626, TEL #714-556-7244




”

CST ENVIRONMENTAL, INC
WORKER TRAINING ACKNOWLEDGEMENT STATEMENT

In consideration of my employment by CST Environmental, Inc. the undersigned does hereby
acknowledge, warrant, represent, covenant, and agree as follows

1. f acknowledge and understand that | have been or will be employed in connection with the -
removal of, disposal of, or other treatment 1o, asbestos, or other work in asbestos-contaminated
work area, and | acknowledge that | have been advised of and | understand the dangers inherent
in handling asbestos and breathing dust, including, but not limited to, THE FACT THAT ASBESTOS
CAN CAUSE ASBESTOSIS AND IS A KNOWN CARCINOGEN AND CAN, THEREFORE, CAUSE
VARIOUS TYPES OF CANCER, AND | AM AWARE OF THE INCREASED RISK OF
CONTRACTING LUNG CANCER ASSOCIATED WITH SMOKING AND ASBESTOS EXPOSURE.

2. | have had instruction and training in asbestos abatement methods, personnel monitoring,
medical surveillance, asbestos fiber control measures, respirator use, protective clothing use,
decontamination procedures emergency procedures, OSHA and EPA regulatlons and | understand

the above instruction.

3. [ acknowledge and understand that ANY CONTACT WITH ASBESTOS, WHETHER [T CAN
BE SEEN OR NOT, MAY CAUSE ASBESTOSIS AND VARIOUS FORMS OF CANCER, WHICH MY
NOT SHOW UP FOR MANY YEARS, AND | covenant and agree faithfully to take all precautions
required of me during the course of my employment services at the Project Site including all
precautions required by any public agency.

4, | knowingly assume all risks in connection with potential exposure to asbestos and | do
hereby, for myself and my heirs at law, release and forever discharge the Owner, Owner's
Representative, Abatement Observation Service, Testing Laboratory or consultants employed by the
aforesaid, and all of their directors, officers, agents, employees, nominees, personal representatives,
affiliates, successors and assigns from and against any and all liability whatsoever, at common law
or otherwise, except any rights which the undersigned may have under the provisions of the
applicable worker's compensation laws. Except as specifically set forth herein, | hereby waive and
relinquish any and all claims of every nature which | now have or claim to have which are in any way,
directly or indirectly, related to exposure to asbestos or working with asbestos and -asbestos-

containing materials.

5. Should any portion of this agreement be found in a court of competent jurisdiction to be valid,
the remaining terms and conditions shall be in full force and effect. This agreement is entered
pursuant to California Law.

6. | hereby warrant and represent that | have not been disabled, iand off, or compensated in
damages or otherwise, because of asbestos-related diseases, and | know of no heaith- related

reasons why | should not be employed.

7. | hereby warrant that | have no pre-existing condltlon that should preclude me from
- performing the work required.

"Name: 57\57:4/\/ M/Wrééé/ kDate: q\/é’ b(:?é
SS Number: 6/2 -ﬁO ~?6é(9

Signature:

csT Employee Signature: >
forms:worker.ack W

BOE-C6-0079618
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'CST ENVIRONMENTAL, INC

Name;

RESPIRATOR FIT TEST RECORD

Strerad Mitirect/

Testing Agent: Irritant Smoke

Respirator Selected: (Circle size of selection)

7

_/

| certify that the above test subject has been provided all the requirements for

North 7700 Series 1/2 Face Dual Cartridge Respirator,
Approval No. TC-21C-152 _
Sizes Available: SMALL, @EDIUB, LARGE

3M 7200 Dual Cartridge 1/2 Face Respirator
Approval No. TC-23C-1118
Sizes Available: SMALL, MEDIUM, LARGE

3M 7800 Dual Cartridge Full Face Respirator
Approval No. TC-23C-1117
Sizes Available: MEDIUM

MSA Powered Air Purifying Respirator
Approval No. TC-21C-496
Sizes Availabie: MEDIUM, LARGE

RACAL Powered Air Purifying Respirator

Approval No. TC-21C-498
Sizes Available'

- qualitative fit tests as defined in TBCCR 1529, Appendix C.

Eﬁmployee Signature: \526&/% Uhf /.ﬁf{z/ (/‘ .

Date of test:

forms:fittest

~ Test Conductor: -l =9

g

BOE-C6-0079619



HEALTH STATUS REPORT

TYPE OF EXAMINATION

GREANEY MEDICAL GrOUP O Post-Offer Placement [ Special Occupational
OCCUPATIONAL MEDICINE
ENVIRONMENTAL HEALTH - [J Routine Periodic [J Other
TOXICOLGY Specity
I
MITITELU, STEFAN 83/26/9¢ ition Date of Exam
88N: E18~46-4660 DOKE: G1/16/69
EMP: CST ENVIRONHMENTAL ;
SRV: PO ASKESTOS ation Supervisor
EXAMINEE'S NAME DOEIED BUCHBY ROEE S RO B By 26-89~28-16

Social Security No.

The following recommendation is based on a review of base history questionnaire, diagnostic tests, physical examination
and the essential functions of the position applied for or occupied by the individual named above.

o

STATUS

Zd

1.%%9 examination indicates no significant medical impairment, can be assigned any work consistent with skills and
raining.

2. [J The examination indicates that a medical impairment currently exists that limits work assignments

]

Cannot perform an essential function (s) ’ O Must wear corrective lenses
Work sitting only 3 Day work only (no shift work)
Nottoliftover _______ _______ pounds No overtime

No work requiring filter type respiratory protective device No repeaiéd bending

o oo

Not to work with volatile organic
compounds, solvents, or hepatotoxins

No work with chemicals or irritants

O
O
O
[0 No work in confined spaces
O
)

Suggested accommodations [0 Not to work at a specific job or area

—

. Specify

'3 [0 Decision deferred. The examination indicated that additional information is necessary.. .. . = = v

.'DAT‘Eﬁ — 21790 EXAMlNER. \’ | ﬁ/@m - wmo

‘ ~ i Signature P .
' . GM0883801

BOE-C6-0079620




MEDICAL EXAMINER'S CERTIFICATE
| certify that | have exam:n_ed

STEFRN . MITiTEL U

NAME (PRINT)

IN ACCORDANCE WITH OSHA REGULATIONS WE FIND HiM
QUALIFIED UNDER THE REGULATIONS TO WEAR
RESPIRATORY PROTECTIVE EQUIPMENT,

A COMPLETED EXAMINATION FORM FOR THIS PERSON 1S ON

“FILE lN MY OFFICE AT 1103 S ANAHEIM BOULEVARD

BOE-C6-0079621
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C@TtiﬁCGtG Of Atteﬂdance CERTIFICATE NUMBER

83565

Ecollogics Lehr

Environmental Services "
and Training Institute

. :-Thzs is to Cemfy 1at |
ABED ASIS NAVARRO SS # 605 60 0487

Has Comp eted the Comse of

AHERA ASBESTOS ABATEMENT WORKTR SXHR RFFRESHER CQOURSE

For purposes of aocrcdt(a(lon mdd sccﬂoﬂ ?06 c(lhc Tnxxc Substanc« Cor‘uv? Ac( !
(TSCA) und comphance m\h AMAP in aet:nrd«\n"c with 59 FRSBG r_ﬂ'ccuve Arnl 1094 b

7!-"44:::: %\XMQ'I‘O DUCOING

- )”,9. '?'»M—Mii’y'(“nu-—v....,. :::.' ':"-: '
/,‘,4‘»’—‘{ ~ ARMANDO DUCOING /. .|
INST!LUCTOR

Apnl 13 1996 .

Dxmzcron

EO41396A\VR

COMPLEHON D.;\TE

CLASS NU\{DER SR

415J E LA PALMA AVENUE, Sumz 500
'ANAHEIM, CALIFORNIA 92807 "
. I’II (714) 528-0000 TAX: (714) 524- 2171 L
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cue m
2 reseio ol
- s inctoyend |
' Attt £y EE OO AZENTE T |
CAUCER VAR DE TR DO DE CANCER Y YO ESTOV EN SONDCIANETD D2 OLiE :
DL CLITRAER CANIER DEL PULMON ASCOZIADS CONFUIMAR Y TRASAIAR 210 ADEEETCE
cier, Cenvrolzr personsa!

N MEIDGES €N [eMOoOvel 252
LSo 1ESDIAGON, BEC OR 18D0 D

EPA repulaciones, ¥ yo enUonos 1as insiu

i

-

-

. Yo se y comsienZo cue CU" Ui-r-. CDN'T‘FL-'-\CTO "ON ASEES&OS "U:: QUE NO SEVEA,
SUEDE CAUSAR ASEZSTOSIS Y VARIAS FORILAS D ERICUZ O C'.AS NI APARISCAN EN -
MOSHOS ARCS. Y yo esioy Oe acuerdd en tomar 108 c}zs~ de :uccm...ron 3 qu‘iuﬂr;:a: par me duranie
c: cuise 6e mitrabzjo en e areas de \ratajo ce fos proyecios enlisiacos al pringinio, mcivyends, sin imie
Ci&r, l0cEc 125 preceusiones recuericas por cualzuier agensa pudbliza ce la C:uda, c c»l ::.‘3..:*.

£ Yo sz5:nco {620 es10, 25umo €l Nesz0o en conexisn Zon el irabzje con 2sbesios y 3ceDl0, porme
VYO MISTO Y €510y C8 3CUEISD y £onvengd en no hacer o traior ninguna demands judige mente © canizualr,

2 125 Cuehos o represenianies o consulianies empleades por esios contralistac, al )gual nue sus cireciores,
clicizies y 2acenles y succesore los libero de loda responsabilicad acerca de cuagluier caho cue vo pueces
suinr en ek rabajo con a2siesics, asi ses por neplipencia miz o mis companeros e abajo, e cep‘.uzndo les
cercches GUE pudiere tenes ba)'. lz ley de conpensasidn sl ’abajac::r si fue lzsimzdo en el iradajo. Zsie
convenio Ce no demancer vy quiar tocez responszdiiidad no se eplicz, si elouien fraucdulenicmenis o
intensionzlmenie lasimz slpune perscna o propieced Ce 2lpuizn o viole 2!zuna loy--a eg.able* icz en Codige

: ; hage ¢ hicizr

n
€2Z. Yo a:e pirenuncar z fodz clase ce cemancz ce cusquicr naturzles, Que yo z
Direcia o indereciamenie relscionaca con el irzio y el tras2jo con 2sbesios, o materizl que

J Cuszlauier pariz de este convenio ¥ llegzrz 2 2lguna Cone Judicial sere sin valor zigune, vics termine
ioca su jueizo como se he

os v les condicicnes Oe esie acuerCo CONSErvVevaian
: o’e zcuerco con lz fey del Esi2go de California.

€. Yo scepio que no he sigr desebiliade, cescznssdo, 6 compensade por slgun daho suirido con el vzin
ce zsbesics o por misalud ceizos porles asbesics, y por rezones ce sz2lud relesionzcas con los zsbesies,
porlz cue no cebo de ser empieace.

7. Yo accesto gue no lengo pre-exsienies conciciones gue me excivllan de reeaiizar el irabajo recuierido.

nomore:. Abod  Asis ‘\\ovcﬂ‘)’c Feche: /3 [cu

Hra/g/‘/ 7 — /(_, Nume:o d2! Sezuro Sociz!_Lb 0SS~ L. O - O4 &7
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MESTENLT o= liel \Cn’.,l‘: SicT O .5‘:1:—'\:“':'-'}/
4 png e hanie 4 . : -
V4 Noris //ODS ies 1/2 mespiradoc 2 il
, ,.,,.:- - e
Arorovat No -.duu—’.a :

2. . ¢ N
Temado D'Spun e- CHICO, @GPW\‘D:T

I T200 Respirsdor 2 Filiros Msegiz Ceara
Approvel No. TC-23C-1118
Tameano Disponible- CHICO, MEDIANO, GRANDZ

Zivi 7800 Respiredor 2 Fliros Care Completa
£Lpprove! No, TC-23C-1117
Temeno Disponiblz- MEDIANO

MSA Powered Air Purifying Respiredor Purificador de Aire
T

Approval No. TC-21C<485
Tamano Disponible- MEDIAMNO, GRANDE

W RACAL Respiredor Purificador de Aire

Approval No, TC-21C<22
TamaAo Disponible- WIZDIAN
arme e 1o

Vo cerifico aus l2s pruebas dz respiracion arribe indicadas han sido hechas de ecuerdo

- T

con los reouerimientcs de Iz prusbe de respiracor conforme 2 la definicion gel articulo

TBCCR-1528, Appendice C.
AGEC D /45/5 /UH\, fd@O

Objeio de Iz Prueba

Test Conductor: | // / //)c/ﬁ/(’ /
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Lccatign Sunenvigor

Socia! Secuniv No

following recommendation 1s based on a review of base history questionnaire, diagnoslic tects, physical examination
the eccential functions of the position applied {or or occupied by tne individual named above.

1. \;?i Tne examination indicates no significant medical impairment, can be assigned any work consistent with skilis and
/ ™raining.

(3 The examination indicates that a meoncal impairment currently exists that limits work assnonments

[J Cannot perform an essential function (s) [0 Must wear corrective lenses
1 work sitting only [J Day work only (no shift work)
[ Notiwoliftover . _ pounds ) No overtime
[J No work requiring filter type respiratory protective device O No repeated bending
] No work in confined spaces [J Not to work with volatile orgaﬁéc
compounds, solvents, or hepatotoxins
[ No work with chemicals or irritants
[0 suggested sccommodations e O Not to work at a specific job or area
pecily
[ Not to operate: [J Forklift [JTow Motor
[ can hot perform marginal functions ’ [J Passenger Vehicle D Truck

3. [ Decision deferred. The examination indicated that additional information is necessary.

DATE //J /(; EXAMINER q( /Lé&\ M.D
"

Signature \
~— GMOBBI01

BOE-C6-0079625
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NING 6CKNOW! EDGEMENT STATEMENT

f'quK:: TRA!
eration cimy employment by CSTEnvironmenta!, Inc. the ungersigned coes hereby acknowiecse. wamant,

reniesent, covenenl, Eno 8SIEE &S Tuiows!

1. acknowiecoe and uncersianc that | have been or will be employed in conneclion with the removal of,
dieuasal of, or other Ireatment to, 2sbestos, or olner work in asbestos-contaminaled work arez, and | acknowledge
inai | have been advised of and lunderstand the cangers inharentin handling asbeslos and breathing cust, inclucing,
but no! limited to, THE FACT THAT ASBESTOS CAN CAUSE ASBESTOSIS AND IS A KNOWN
CARCINOGEN AND CAN, THEREFORE, CAUSE VARIOUS TYPES OF CANCER, AND | AN AWARE GF
THE INCREASED RISK OF CORTRACTING LUNG CANCER ASSOCIATED WITH SIMOKING AND
ASEESTOS EXPOSURE. :

2. | have had instruclion and lraining in asbeslos abalemenl methods, personnel monitoring, megizal
surveillance, asbestos fiver control measures, respiralor use, protective clothing use, decontaminalion procecures,
emergency procedures, OSHA and EPA regulations, and | understand the above inslruction.

z. | acknowledge and understancd thal ANY CONTACT WITH ASBESTOS, WHETHERIT CAN BE SEEN
OR NOT, MAY CAUSE ASBESTOSIS AND VARIOUS FORMS OF CANCER, WHICH MY NOT SHOW UP
FOR MANY YEARS, AND | covenant and agree failhfully to take all precaulions required of me during the course

of my employment services at the Project Site including ali precautions required by any public agency.

4. | knowingly=assume all risks in connection wilh potential exposure lo asbestos and | do hereby, for mysaff
and my heirs al law, release ang forever discharge the Owner, Owner's Representalive, Abalemenl Observation
Service, Testing Laboralory or consullants employed by the aforesaid, and all of their gireclors, ofiicers, agenls,
employees, nominees, personal representalives, affiliates, successors and assigns from ang againsl any and all
liability whatsoever, al common law or otherwise, except any rights which the undersigned may have under the
provisions of the applicable worker's compensation laws. Excepl as specifically set forth herein, | hereby waive and
relinquish any and all claims of every nature which | now have or claim to have which are in any way, directly or
indirectly, relaled o exposure fo asbestos or working with asbeslos and asbestos-containing materials.

5. Should any portion of this agreement be found in a court of compelent jurisdiction to be valid, the remaining
lerms and conditions shall be in full force and efiect. This agreement is entered pursuant to California Law.

6. | hereby wamant and represent that | have not been disabled, laid-ofi. or compensated in damages or
otherwise, because of asbestos-related diseases, and | know of no health-relaled reasons why | should not be
employed. ' ‘ : :

7. I hereby warrant thal | have no pre-exisling condition that should preclude me from performing the work
required. - :
Date: (o [18 /G

Name: Mauro !\S une

Signature: '\‘/\"7/}@ =) \/\U MAE _.__SSNumber__ 1 S -89-4u1395
L
CST Employee Signature: AL

Formsiworker.ack
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RESPIRATCR FIT TEST RECCRD
Test Subjec:.‘ T‘/\ ety t\l«mez.
Dale of tast W/ 1% e
Tesing Acent lrritant Smoke
rRespiraior Seiecled: (Circle size of selection)
v Morth 7700 Series 1/2 Face Dual Cartridge Respirator,
Approval No, TC-21C-152
Sizes Available: SMALL, MEDIUM) LARGE
3M 7200 Dual Cartridge 1/2 Face Respirator
Approval No. TC-23C-1118
Sizes Available: SMALL, MEDIUM, LARGE
3M 7800 Dual Cartridge Full Face Respirator
Approval No. TC-23C-1117
Sizes Availeble: MEDIUM
Ny MSA Powered Air Purifying Respirator
” Approval No. TC-21C-4¢
Sizes Available; MEDIUM, LARGE
o RACAL FPowered Air Purifying Respirator
" Approval No, TC-23+E€=4986__ T
" Sizes Available: @
| certify that the above test subject has been provided all the requirements for
. qualitative fit tests as defined in TBCCR 1528, Appendix C.
 Test Subject; MA BAALCD l/\xu\/ut‘i\_)
Test Conductor: w = \/
. 7= )
o
v~

Los Angeles » San Francisco = New York » Houston » Las Vegas = Salt Lake City » Boston « Hartford

\
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‘TALTH STATUS REPL AT
§ TYPE OF EXAMINE™iON
Greanc: * := zx! Group [ =os1-Offer Placement 1 Spec’e' Occunationsl
CCCU- T . EDICINE
ENVIF. T AL =EALTH [ Routing Periodic TJ Other
- L83 c Specty
é wd =\ D
N. .. .. MAURS ’05/10‘:8//59:
S5t £79-89-47325 DOE: ©1/15/5¢
EMr ¢ TET EMNUTRONMEWTAL . - - - —
& i e 1 5 98’7-" 2shion Tizie of Exarr
. "0y Py AP AT )
e IRRIT pA i AT 2b-vio
- Loneticn Sunerviser
Ao 'S .
EXAMINEE'S NAME N

The follow,ngc reccmmendation is based on a review of base history guestionnaire, diagnostic tests, physical examination
znd the escential funchions of the position applied for or occupied by the individual named above.

R~

STATUS
1. 0 Trz examinatinn indicates no significant medica! impairment, can be assigned any work consistent with skills and

training. Penoing Drug screen/X-rays results,

2. [0 The examination indicates that a medical impairment currently exists that limits work assignments

D' Cannot perform an essential function (s) . [0 Must wear corrective lenses
J Work sitting only (J Day work onty (no shift work)
] Nottoliftcver _________ pounds O No overtir.‘ne
{J No work requiring filter type respiratory protective device O No repeated bending
[TJ No work in conlined spaces [J Not to work with volatile erganic
compounds, solvems_, or hepatotoxins
[0 No work with chemicals or irritants
O Suggested accommodations — 00 Not to work at a specific job or area
pecily
[J Not to operate: [J Forklift DTow Motor
J Can not perform marginal functions O Passenger Vehicle . O Truck

3. O Decision deferred.' The examination indicated that additional information is necessary.

o

)
DATE f/_ ‘Xy/a\lp EXAMINER W\/Aj/\ M.D

=~ Signaiure

\ GM0BBa0Y

BOE-C6-0079630
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MEDICAL EXAMINER'S CERTIFICATE

”’ IcemfyZ': { have W// /76 Z’

NAME (PRINT)
IN ACCORDANCE WITH OSHA REGULATIONS WE FIND HIM
QUALIFIED UNDER THE REGULATIONS TO WEAR
RESPIRATORY PROTECTIVE EQUIPMENT.

Iy COMPLETED EXAMINATION Foqm FOR THIS FERSON IS O}
F'LE IN '-‘Y .E AT 1103 s ANAX ElM BOULEVARD.
,ﬂ\ Ceraney Med. Group

DA‘!E os;xmz&xm \\m; OF RKAMIT [ racs v_.’w«pnm.

uc,mmn;, N 1 sxm---:nc» DOCTSL
VAA AN [t C—-~ 22 ?’-'r’/>/
“““?/‘,‘:5 /n‘)o’—& c;o:n?
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CERTIFICATE NUMBER

Certificate of Attendance o365

EcOllogics Lehr

Environmental Services
and Trammg Institute
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In consizeration of my employment by CST Environmental, Inc. the undersigned coes hereby acknowledge, warrant,
represent, covenant, and agree as follows:

1. | acknowledge and understand that | have been or will be employed in connection with the remova! of,
gisposal of, or other treatment to, asbestos, or other work in asbeslos-contaminated work area, and | acknowiesge
that | have been advised of and lunderstand the dangers inherent in handling asbestos and breathing dust, including,
but not limited to, THE FACT THAT ASBESTOS CAN CAUSE ASBESTOSIS AND IS A KNOWN

CARCINOGEN AND CAN, THEREFORE, CAUSE VARIOUS TYPES OF CANCER, AND | AM AWARE OF
THE INCREASED RISK OF CONTRACTING LUNG CANCER ASSOCIATED WiTH SMOKING AND

ASBESTOS EXPCSURE.

2. | have had instruction and training in asbestos abatement methods, personnel monitoring, medical
surveillance, asbestos fiber control measures, respirator use, prot¢ ctive clothing use, decontamination procedures,
emergency procedures, OSHA and EPA regulations, and | undersiand the above instruction.

3. | acknowledge and understand that ANY CONTACT WITH ASBESTOS, WHETHERIT CAN BE SEEN
OR NOT, MAY CAUSE ASBESTOSIS AND VARIOUS FORMS OF CANCER, WHICH MY NOT SHOW UP
FOR MANY YEARS, AND | covenant and agree faithfully to take all precautions required of me during the course
of my employment services at the Project Site including all precautions required by any public agency.

4. | knowingly assume all risks in connection with potential exposure to asbestos and | do hereby, for myself
and my heirs at law, release and forever discharge the Owner, Owner's Representative, Abatement Observation
Service, Testing Laboratory or consullants employed by the aforesaid, and all of their difectors, officers, agents,
employees, nominees, persoral representatives, affiliates, successors and assigns from and against any and all
liability whatsoever, at common law or otherwise, except any rights which the undersigned may have under the
provisions of the applicable worker's compensation laws. Except as specifically set forth herein, I hereby waive and
relinquish any and all claims of every nature which | now have or claim to have which are in any way, directly or
indirectly, related to exposure to asbestos or working with asbestos and asbestos-containing materials.

5. Should any portion of this agreement be found in a court of competent jurisdiction to be valid, the remaining
terms and conditions shall be in full force and effect. This agreement is entered pursuant to Califomia Law.

6. | hereby warrant and represent that | have not been disabled, laid-off, or compensated in damages or
otherwise, because of asbestos-related diseases, and | know of no health-related reasons why | should not be

employed.

7. | hereby warrant that | have no pre-existing condition that should preclude me from performing the work
required. '
Name: A\no—\om(o /Dcsc\(\\c| Date: 5/ |G

. :
Signatme:A&MMSS Number__ O &S~ 2. bL.o o/ ¢

CST Employee Signature: Q-“-e ‘ ?M

Ay

Forms/worker.ack
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"é ":"; Contractor Licengs »34238s
P ’:i DCSH 8377
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RESPIRATOR FIT TEST RECORD

Test Subject: /\n toni o ‘ ad e

Date of test: S/ [

Testing Agent. lrritant Smoke
Respirator Selected: (Circle size of selection)
[V North 7700 Series 1/2 Face Dual Cartridge Respirator,
Shiae Avaiable: SMALL(WEDIUR) LARGE
3M 7200 Dual Cartridge 1/2 Face Respirator

Approval No. TC-23C-1118
Sizes Available: SMALL, MEDIUM, LARGE

3M 7800 Dual Cartridge Full Face Respirator
Approval No. TC-23C-1117
Sizes Available: MEDIUM

_ MSA Powered Air Purifying Respirator
Approval No. TC-21
Sizes Available: ED UM, IYPARGE

N RACAL Powered Air Purifying Resplrator
Approval No. TC-210-4986

Sizes AvallableigchlUM by

| certify that the above iest subject has been provided all the requirements for
qualitative fit tests as defined in TBCCR 1529, Appendix C.

Test Subject: _A A T oul e\rg @ A LA
Test Conductor: i,’jo.—%)i ?W

D

<>

Los Angeles ¢ San Francisco » New York « Houstor * Las Vegas  Salt Lake City » Boston » Hartford 2

BOE-C6-0079634




__EALTH STA

Greaney Medical Group [ Post-Offer Placement

OCCUPATIONAL MEDICINE

ENVIRONMENTAL HEALTH ] Routine Periodic O Other
TOXICOLOGY
PADTLLA. TIMOTED AMToNiO 05/27/76
Dk Ein EA

SSN: 585-26-Ca1 4
eS0T FHAV IR ORI

VD T ,
sw”mwuu‘u PRPETEN BE- G067 15

TUS REP_RT

TYPE OF EXAMINATION

O Special Occupational

Specify

Position Date of Exam

Location Supervisor

EXAMINEE'S NAME

Sccial Security No.

The following recommendation is based on a review of base history questionnaire, diagnostic tests, physical examination
and the essential functions of the position applied for or occupied by the individual named above.

STATUS

1. X The examination indicates no significant medical impairment, can be assigned any work consistent with skills and

training. Pending Drug screen/X-rays results,

2. [ The examination indicates that a medical impairment currently exists that limits work assignments

[0 cannot perform an essential function (s)
Work sitting only
Not to lift over pounds

No work requiring filter type respiratory protective device

No work in confined spaces

No ‘work with chemicals or irritants

0o 0O00u.

Suggested accommod‘ations

Speclify

[0 Must wear corrective lenses
[J Day work only (no shift work)
No overtime

No repeated bending

O o0 O

Not to work with volatile organic
- compceunds, solvents, or hepatotoxins

0J Not to work at a specific job or area-”

[ Not to operate; [J Fbrkljft OJTow Motor

{3 Can not perform marginal functions O Passenger Vehicle O Truck
3. [0 Decision deferred. The examination indicated that additiona‘| information ié necessary.
e N AN Y7 S
DATE EXAMINER _ V4 M.D
N \/ Signature
GM088801

BOE-C6-0079635
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N ) MEDICAL EXAMINER'S CERTIFICATE

| ceryi i
" wt L ha;zxam/ned
) [ s
NAME (PRINT) -
. IN ACCORDANCE WITH OSHA REGULATIONS WE FIND HIM
' QUALIFIED UNDER THE REGULATIONS TO WEAR
' RESPIRATORY PROTECTIVE EQUIPMENT,

A COMPLETED EXAMINATION FORM FOR THIS PERSON IS ON
FILE IN MY O Fl07T 1103 S. ANAHEIM BOULEVARD.

S/7 /¢

Sreaney Med. Groug

i}
DATE OF EXAMINATION E‘OR)EXAM:M G DOCTOR (PIYNT)
SIGNATURE 5 E OF EXAMINING DECTOR
(6 [ -
ADDRESS

BOE-C6-0079636
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CERTIFICATE NUMBER

ance 8208

Clertificate of Attend

Ecollogics Lehr

Environmental Services
and Training Institute

o This is to Certify that
NORMAN PEREZ SS # 683-86-8622

© Has Completed the Course of

AHERA ASBESTOS ABATEMENT WORKER 8 HR. REFRESHER COURSE

For purposes of seoreditation under soction 206 of the Toxic Subatanoeg Cobtrol Act
(TSCA) end compliance with AMAP in socordance with S9 FRS2)6 cloctive Apnil 1998 e

) "
W-%_.._._.ﬂ
* ’

o _ARMANDQDUCCING

. 2 _GUSTAVO OLIVAR
: - fesTRY o ' _ B DIRECTOR
June.12,.l99'6.. L E061296AWR _ June 12,1997
COMPLETION DATE B CrAss NUMBER : CERTIFICATE EXPIRES

- 4155 E. LA PALMA AVENUE, SUITE 5C0
ANAISEIM, CALIFORNIA 22807
PH: (714) 528-0000 FAX: (714) 524-2471
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fn "".:*:_'P ion of my employment by CST &nviron
. covenent, anc ag'ee as foliows:

mental, Inc. the undersigned coes hereby acknowiedge. werran!,

renresen
5. | acknowledge and understand that | have been or will be employed in connection with the removal of,

disnosal of, or other treatment to, asbestos, or other work in asbestos—contaminated work area, and | acknowledge
thatlnave oeen aovised of and lunderstand the gangers inherentin handling asbestos and breathing cust, including,

but not fimited to, THE FACT THAT ASBESTOS CAN CAUSE ASBESTOSIS AND 1S A KNOWN

CANCINGGEN AND CAN, THEREFORE, CAUSE VARIOUS TYPES OF CANCER, AND | AM AWARE OF

THE INCREASED RISK OF CONTRACTING LUNG CANCER ASSOCIATED WITH SMOKING AND
ASBESTOS EXPOSURE.

2. | have had instruction and training in asbeslos abalement methods, personnel moniloring, medical
surveiliance, asbestos fiver control measures, respirator use, protective clothing use, decontamination procedures,

emergency procedures, OSHA and EPA regulations, and | understand the above instruction.

pc e

o v

it l"[:?i

3. i acknowledge and understand that ANY CONTACT WITH ASBESTOS, WHETHERIT CAN
OR NOT, MAY CAUSE ASBESTOS!S AND VARIOUS FORMS OF CANCER, WHICH MY NOT SHOW UP
FOR MANY YEARS, AND | covenant and agree faithfully lo take all precautions required of me during the course
of my employment services at the Project Site including all precautions required by any public agency.

4. | knowingly assume all risks in connection with polential exposure to asbestos and | do hereby, for mysetf
and my heirs at law, release and forever discharge the Owner, Owner's Representative, Abatement Observation
Service, Testing Laboratory or consultants employed by the aforesaid, and all of their direclors, officers, agents,
employees, nominees, personal representatives, affiliates, successors and assigns from and against any and all
liability whatsoever, at common law or otherwise, except any rights which the undersigned may have under the
provisions of the applicable worker's compensation laws. Exceptas specifically set forth herein, | hereby waive and
relinquish any and all claims of every nature which | now have or claim to have which are in any way, directly or
ingirectly, related to exposure to asbestos or working with asbestos and asbestos-containing materials.

5. Should any portion of this agreement be found in a court of competent jurisdiction to be valid, the remaining
terms and conditions shall be in full force and effect. This agreement is entered pursuant to California Law.

6. | hereby warrant and represent that | have not been disabled, laid-off, or compensated in damages or
otherwise, because of asbestos-related diseases, and I know of no health-related reasons why I should not be

employed.

7. | hereby warrant that | have no pre-existing condition that should preclude me from performing the work
required.
Name: Jo\zmg ?EJZE,Z Date: 7 / \& ,(:1 (-]
i / )& - 5
Signature: A/ drmgn_ 7 €€ Z . SSNumber____ (083 8l~-§b772

CST Employee Signature: /%

Forms/worker.ack

BOE-C6-0079638




CRUELIOT Lwense E325586

st Via Burton Streo
nm, CA S28C6

— R Vs T e T A ! P
NSRRI AL, TN . T3A9ET.8300 FAL T e
TESPIRATOR FIT TEST RECORD
' )
—-— . 3 }
rest Subiec! G e i SRy
Dete of test o f1s [aw

Testing Agent. lrritant Smoke

Respirator Selected: (Circle size of seiection)

North 7700 Series 1/2 Face Due! Cariridge Respirator,
N s o

3M 7200 Dual Cartridge 1/2 Face Respirator
Approval No. TC-23C-1118
Sizes Available: SMALL, MEDIUM, LARGE

-

3M 7800 Dual Cartridge Full Face Respirator
Approval No. TC-23C-1117
Sizes Available: MEDIUM

i MSA Powered Air Purifying Respirator
Approval No. TC-21C-486 :
Sizes Available: (MEDIUM/ LARGE
V RACAL Powered Air Purifying Respirator
' Approval No. TC-21C-
Sizes Available: ED?L?KAS\
| certify that the above test subject has been provided all the requirements for
qualitative fit tests as defined in TBCCR 1529, Appendix C.

Test Subject: LSorman Ferez _ /
/
Test Conductor: S A7 v /

Los Angeles » San Francisco * New York * Houston « Las Vegas « Salt Lake City « Boston * Hartford

BOE-C6-0079639




N - — — = -
(e iH STATUS REPOI .
i et t"‘:; /g
i *;"L 4 / TYPE OF EXAMINATION |
Greaney Mepicar Grour L2 Fost-Offer Placemen: ™7 special Occupational
OCCUPATIONA" WEDICINE _
ENVIRONMENT 4. HEALTH [D Rcutine Periogdic __i Other
TOXICOLGY Specify
ot -9
Position Dzts of Exam
Location Supervisor
EXAKINEE'S HAME ! i O\ (\‘) £ -7
! \.’O Y W J /(//L — Social Security No.

The following recommendation is based on a review of base history questionnaire, diagnostic tasts, physical examination
and the essential functions of the position applied for or occupied by the individual named above. o

STATUS

Eﬁ The examination indicales no significant medical impairment, can be assigned any work consistent with skills and
training.

2. [ Tne examination indicates that a medical impairment currently exists that limits work assignments

[J Ceannot perform an essential function (s) [0 Must wear corrective lenses
[ Work sitting only O Day work only (no shifi work)
O Nottoliftover _________ pounds [J No overtime
3 No work requiring filter type respiratory protective device O No repeated bending
[J No work in confined spaces [J Not to work with volatile organic
compounds, solvents, or hepatotoxins
[J No work with chemicals or irritants
O suggested accommodations — - [J Nottowork at a specific job or area
pecily
[J Not to operate: [J Forklift [JTow Motor
O can not perform marginal functions J Passenger Vehicle O Truck

3. [J Decision deferred. The examination indicated that additional information is necessary.

JATE (3(\ [ '\Cﬁ\ EXAM1NER%\/\«C41:\ M.D

Sigrﬁtvfe
GM088901

BOE-C6-0079640
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MEDICAL EXAMINER'S CERTIFICATE
{ certify ma. { have examined
/ﬁ SR LLTT ,7‘ erce

- NAME (PRINT)
IN A

ACCORDANCE WITH OSHA REGULATIO‘{S WE FIND RIM
QUALIFIED  UNDER THE
RES

REGULATIONS TO WEAR
PIRATORY PROTECTIVE EQUIPMENT.

A COMPLETED EXAMINATION FORM FOR THIS PERSON JS ON
FILE IN MY OFFICE AT 1103 S. ANAHEIM BOULEVARD,

/////f/ Grcan})ﬂ:{ up_ /

, DATEGE %&« NAME OF SSASANING
o Z >
/ ""r/-"”’ -

v u,«r:(,)gz SuNA'U“L’/ / / AMING DoeTOR
,'/’ et e o~
TIEH e dh cp ronad £ Lt stz (u;rx’ff.ﬂ&&a
S

S-nluﬂ\”‘; OF |

BOE-C6-0079641



¢¥96.00-90-3084

. July 20; 1996

(Certificate of Attendance

Ecollogics Lehr

Environmental Services
and Training Institute
. - o,

Thzs is to Cemfy that

CERTIFICATE NUMBER

9032

HERMAN H PORTILLO SS# 615 14-2257

AHERA ASBESTOS ABATEMENT WORKER 8'HR REFRESHER COURSE

" For purposes of accreditation under section 206 of| thc Toxxc Substances Control Act
(TSCA) and compliance with AMAP in accordance with 59 FR5236 effective April 1994

GUSTAVO OLIVAR

E072096AWR

ARMANDO DUCOING
DIRECTOR

July 20, 1997

COMPLETION DATE e

o

CLass NUMBER

QERTIHCATE ExpireS

4155 E. LA PALMA AVENUE, SUITE 500
ANAHEIM, CALIFORNIA 92807
PH: (714) 528-0000 FAX: (714) 524-2471
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Inconsideration of my employment by CST Environmental, Inc. the undersigned does hereby acknowledge, warant,
represent, covenant, and agree as foliows:

1. | acknowledge and understand that | have been or will be employed in connection with the removal of,
aisposal of, or otner treatment to, asbestos, or other work in asbestos-contaminated work area, and | acknowledge
thatl have been acvised of and lunderstand the dangers inherent in handling asbestos and vreathing dust, including,
but not limited to, THE FACT THAT ASBESTOS CAN CAUSE ASBESTOSIS AND IS A KNOWN
CARCINOGEN AND CAN.THEREFORE, CAUSE VARIOUS TYPES OF CANCER, AND | Ak AWARE OF
THE INCREASED RISK 'OF CONTRACTING LUNG CANCER ASSOCIATED WITH SiMOKING AND

ASBESTOS EXPOSURE.

2. | have had instruction and training in asbestos abatement methods, personnel mor.toring, medical
surveillance, asbestos fiber control measures, respirator use, protective clothing use, decontamination procedures,
emergency procecures, OSHA and EPA regulations, and | understand the above instruction.

3. | acknowledge and understand that ANY CONTACT WITH ASBESTOS, WHETHERIT CAN BE SEEN
OR NOT, MAY CAUSE ASBESTOSIS AND VARIOUS FORMS OF CANCER, WHICH MY NOT SHOW UP
FOR MANY YEARS, AND | covenant and agree faithfully to take all precautions required of me during the course
of my employment services at the Project Site including all precautions required by any public agency.

4. I knowingly assume all risks in connection with potential exposure to asbestos and | do hereby, for myself
and my heirs at law, release and forever discharge the Owner, Owner's Representative, Abatement Observation
Service, Testing Laboratory or consultants employed by the aforeszid, and all of their direttors, officers, agents,
employees, nominees, personal representatives, affiliates, successors and assigns from and against any and ali
liability whatsoever, at common law or otherwise, except any rights which the undersigned may have under the
provisions of the applicable worker’'s compensation laws. Except as specifically set forth herein, | hereby waive and
relinquish any and all claims of every nature which | now have or claim to have which are in any way, directly or
indirectly, related to exposure to asbestos or working with asbestos and asbestos-containing materials.

5. Should any portion ¢! this agreement be found in a court of competent jurisdiction to be valid, the remaining
terms and conditions shall be in full force and effect. This agreement is entered pursuant to Califonia Law.

b. | hereby warrant and represent that | have not been disabled, laid-off, or compensated in damages or
otherwise, because. of asbestos-related diseases, and | know of no health-relatec reasons why | should not be

employed.

1. | hereby warrant that | have no pre-existing condition that should preclude me from performing the work
required. '
Name: Hermmen 3o Date: 5/ /Gy

e g . - 4 A
Signature: vi//%., PPN ;7/2/ v é? SS Number__2ts — |4 - 22351

CST Employee Signature: .

Forms/worker.ack

BOE-C6-0079643
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. h
g . é ' Con' ctor License +349556
%;: ‘ : i‘vOC 138 E;\a BUSr'on Street
'y a4 e | Ananuim, CA €28ub
CST EN \/IRO?\-\ ENTAL, INC . TI4/991.6300 FAX 714,991.823%
RESPIRATOR FIT TEST RECORD
Test Subject: Heoovon .'\“>c‘ 4
Date of test: LUl e

Testing Agent: lrritant Smoke
Respirator Selected: (Circle size of selection)

/ North 7700 Series 1/2 Face Dual Cartridge Respirator,
' Approval No. TC-21C-152

Sizes Available: SMALL MEDIUM] LARGE

3M 7200 Dual Cartridge 1/2 Face Respirator
Approval No. TC-23C-1118
Sizes Available: SMALL, MEDIUM, LARGE

3M 7800 Duel Cartridge Full Face Respirator
Approval No. TC-23C-1117
Sizes Available: MEDIUM

.4 MSA Powered Air Purifying Respirator
Approval No. TC-21C-4¢3

Sizes Available:; MEDIUM) LARGE

A RACAL Powered Air Purifying Respirator

Approval No. TC-21C-4
Sizes Available” MEDIUM

- | certify that the above test subject has been provided all the requirements for
qualitative fit tests as defined in TBCCR 1529, Appendix C.

- Test Subject: N\ 'HE AN po RYicln
~
Test Conductor: [ /Mv’\-'/é lZ 'ﬁ Ci—/\/\/z/('/uﬁs

/\
4
A

Los Angeles * San Francisco * New York » Houston « Las Vegas = Salt Lake City « Boston » Hartford

BOE-C6-0079644




H™ALTH STATUS REPO™T

!J_z. x -
v TYPE OF EXAMINATION
GREANEY MEDICAL GROUP [ Post-Offer Placement [0 Special Occupational
OCCUPATIONAL MEDICINE _ , o
ENVIRONMENTAL HEALTH {J Routine Periodic [J Other
TOXICOLGY Spacity
- /‘A—), P
y 5-T1-
Position Date of Exam
Location Supearvisor
EXAMINEE'S NAME p s - 6 s .
LY ‘h ! ‘ {0 Md A (I Social Security No.

LS w WS~ a4~ 2257

The following recommendation is based on a review of base history questionnaire, diagnostic tests, physical examination
and the essential functions of the position applied for or occupied by the individual named above,

STATU

1. [ The examination indicates no significant medical impairment, can be assigned any work consistent with skills and

“training.

2. [J The examination indicates that a medical impairment currently exists that limits work assignments

O

oo oO00a0aQa

Cannot perform an essential function (s) O
Work sitting only O
Notto liftover ______________ pounds 4
No work rquiring filter typc respiratory protective device O
No work in confined spaces O
No work with chemicals or irritants

Suggested accommodations ’ D

Speciy

[0 can not perform marginal functions

Must wear corrective lenses
Day work only (no shift work)
No overtime

No repea;ed bending

Not to work with volatile organic
compounds, solvents, or hepatotoxins

Not to work at a specific job or area

Not to operate: [ Forklift [JTow Motor

[0 Passenger Vehicle O Truck

3. [J Decision deferred. The examination indicated that additional information is necessary.

D

\\fl//

DATE g\/q ﬁ/ﬁ EXAMINER \V\‘ > M/CO/—\ M.D

\ Signature

GM0B8801

BOE-C6-0079645
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1¥96.00-90-3084

vl CERTIFICATE NUMBER
(Certificate of Attendance hrrs

Ecollogics Lehr

Environmental Services
and Training Institute

Thls is to0 Cemfy that
R. RICKY RICHARD SS # 575-80 5128

. n
3

AHERA ASBESTOS ABATEMENT CONTRACTOR/SUPERVISOR 8 HR. REFRESHER

S Forpmposcsofwaed:uummdamummdlthomcSubshnmConmlAct
(fSCA)lndeauphmmlhAMAPmmdaxmwxm”FRSm:ﬁ'ecuwApnl 1994

f'ﬁ; ?‘: %ARMANDO DUCOING _»; T . ANDO DUCOING

INSTRUCT OR

Aprl13,1996 . EO041396CSR

COMPLETION DATE CLASS NUMBER

4155 E La PALMA AVENUE Sumz 500

ANAHEIM, CALIFORNIA 92807
PH‘ (714) S12.0000 TWAX: (714) <w.4<2471

:8 it Lj ¢
.é“‘:& i?'m- ‘




CST £x AV IRIINAMENTALL INC '
WORKER TRAINING ACKNOW!L EDGEMENT STATEMENT

Inconsideration of my employment by CST Environmental, Inc. the undersigned dces hereby acknowledge, warant,
represent, covenant, and agree as follows:

1. | acknowledge and understand that | have been or will be employed in connection with the.removal of,
disposa! of, or other treatment lo, asbestos, or other work in asbestos-contaminated work area, and | acknowledge
thatl have peen advised of and lunderstand the dangers inherent in handling asbestos and breathing dust, including,
Eut not limited to, THE FACT THAT ASBESTOS CAN CAUSE ASBESTOSIS AND IS A KNOWN
‘CARCINOGEN AND CAN, THEREFORE, CAUSE VANIQOUS TYPES OF CANCER, AND | AM AWARE OF
THE JINCREASED RISK OF CONTRACTING LUNG CANCER ASSOCIATED WITH SMOKING AND

ASBESTOS EXPOSURE.

2. | have had instruction and training in asbestos abalement methods, personnel monitoring, medical
surveillance, asbestos fiber control measures, respirator use, protective clothing use, decontaminalion procedures,
emergency procedures, OSHA and EPA regulations, and | understand the above instruction.

3. | acknowledge and understand that ANY CONTACT WITH ASBESTOS, WHETHERIT CAN BE SEEN
OR NOT, MAY CAUSE ASBESTOSIS AND VARIOUS FORMS OF CANCER, WHICH i4Y NOT SHOW UP
FOR MANY YEARS, AND | covenant and agree faithfully to take all precautions required of me during the course
of my employment services at the Project Site including all precautions required by any public agency.

4. I knowingly assume all risks in connection with potential exposure to asbestos and | do hereby, for myself
and my heirs at law, release and forever discharge the Owner, Owner's Representative, Abatement Observation
Service, Testing Laboratory or consultants employed by the aforesaid, and ail of their directors, officers, agents,
employees, nominees, personal representatives, affifiates, successors and assigns from and against any and all
liability whatsoever, at common law or otherwise, except any rights which the undersigned may have under the
provisions of the applicable worker's compensation laws. Except as specifically set forth herein, | hereby waive and
relinquish any and all claims of every nature which | now have or claim to have which are in any way, directly or
indirectly, related to exposure to asbestos or working with asbestos and asbestos-containing materials.

5. Should any portion of this agreement be found in a court of competent jurisdiction to be valid, the remaining
terms and conditions shall be in full force and effect. This agreement is entered pursuant to California Law.

. 6. | hereby warrant and represent that | have not been disabled, laid-off, or compensated in damages or
otherwise, because of asbestos-related diseases, and | know of no health-related reasons why | should not be

~ employed.

~

- AR héreby warrant that | have no pre-existing condition that should preclude me from performing the work
* required. - ) - : _ ‘ '
‘Name: 1< \-c;\<j/ Richerd Date: w/\a |l aw
Signature: SS Number___$715°50-5128
CST Employee Signature: Y L
Formsiworker.ack

BOE-C6-0079648
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q‘ Lif\\

- "’ .
: OQsH #°
,zf‘! ~ 2d '
=i~ d 2100 East gta 93..non Strent
N/ IANATN]T N Ananeim, CA 92886
CST 2NV }ROf};\ﬂEN TAL, INC . T14/991.8300 FAX T14,991.2224

-

) Contract or Li cense #3549366

RESPIRATOR FIT TEST RECORD

e
/

Test Subject: 'L:?' ) "’" ~ P COr Cl

Date of test: e/ v o

Testing Agent: Irritant Smoke
Respirator Selected: (Circle size of selection)

- North 7700 Series 1/2 Face Dual Cartridge Respirator,
Approval No. TC-21C-152
Sizes Available: SMALL, NEDIUMLARGE

L~

3M 7200 Dual Cartridge 1/2 Face Respirator
Approval No. TC-23C-1118
Sizes Available: SMALL, MEDIUM, LARGE

3M 7800 Dual Cartridge Full Face Respirator
Approval No. TC-23C-1117
Sizes Available: MEDIUM

./ MSA Powered Air Purifying Respirator

Approval No. TC-21C-496
Sizes Available: @/m LARGE

\/ RACAL Powered Air Purifying Respirator

Approval No. TC-21C-486
Sizes Available: MEDIUM

= certify that the above test subject has been provided all the requirements for -
7qual|tatnve fit tests as defined in TBCCR 1529, Appendix C. .

Test Subject: )4/0@/ f Chn
" Test Conductor: /:'gﬁ >j\//

i i
1o

Los Angeles = San Francisco * New York « Houston ¢ Las Vegas » Salt Lake City » Boston « Hartford

BOE-C6-0079649
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HECOMMENDATION
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N ST N L ey 1y IENEN
FOR NESPINATCOR Use
-
(X}
..
N

Hu L/(\.)BA 6\‘\‘
Sucial Ducuriuy :\unm 25 _) 7

Medical Exam Date: € K’ ' ‘"f<\L3

Thic cervif C/ ,u“- L/J L)
< )
«

rzs completed & phyzical exum, complete medicel history
&ng swiromelry ot PLACENTIA MEDICAL CLINIC

310 W. COLANCETHORPE AVE.
PLACENTIA, C/\“ 92670

Orn +the basi of thisz examination, the following are
prellminarv rccommcndnt;ons {or respirator use, pencing
the outcomer of ¢l outstandir Teste.
/

Ny
. )/ LD e Y . ‘eored Tor resmizator us
A ~=~~= TD185 €emMDlOYCE 13 Cc.caTe LOT Te3pLiTator use.
2. ====-- This e¢mplcoyee's mecical epproval for respirostor

use-is pencing further phyesician review.

C. —eme= Thiz cmplowvee i35 NOT cleared for respirator use

Signature ¢f Examining Physician: //
™ o e - : {
Dzt

.
S
‘+

BOE-C6-0079650
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Certificate of Attendance
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and Training
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AHERA ASBESTOS ABATEMENT CONTRACTOR/SUPERVISOR 8 HR. REFRESHER

For purposes o{notmdxuum\nda section 206 of the Tontic Substances Control At

x

> /.2 ~.Agn‘r“"ll;‘(0""’
s

ovember: 10 i"99

7%?
r vl

AN

4

UL ‘LM’WW““@'N hgd
COMPLETION. D/mz S

(13" AT . A0 s ;.;; —:l’ﬂﬁ,_

JIMMONDY

(TSCA) and compliance with AMAP in pecardance with 39 FRS136 e[ective Aml}?ﬂ/

__ ARMANDO DUCOING

SER e p T ve B Rtring

CERHF'CATE ‘Exmr.s

SERR
4155

¥

s ". %

E;;L ENUE

r¥n3 e TIRJGII0edeien

AR EIV CALIFORNIA 928 7 Yoy
: *mm # 2 nn" ('71 A\ :w nnnn W\Y~ TITAY 57427 4715

I;x)\.m?# J




e —_
}
)

A Y

CST ENAIRIONMENTAL INC '
] WORKER TRAINING ACKNOWIEDGEMENT STATEMENT

Inconsideration of my employment by CST Environmental, Inc. the undersigned does hereby acknowledge, wamant,
represent, covenant, and agree as follows:

1. | acknowledge and understand that | have been or will be employed in connection with the removal of,
disposal of, or other treatment to, asbestas, or other work in asbestos-contaminaled work area, and | acknowledge
thall have been advised of and lunderstand the dangers inherent in handling asbestos and breathing dust, including,
but not limited to, THE FACT THAT ASBESTOS CAN CAUSE ASBESTOSIS AND JS A KNOWN’
CARCINOGEN AND CAN, THEREFORE, CAUSE VARIOUS TYPES CF CANCER, AND | A AWARE OF
THE INCREASED RISK OF CONTRACTING LUNG CANCER ASSOCIATED WITH SMOKING AND

ASBESTOS EXPOSURE.

2. | have had instruction and lraining in asbestos abatemen! methods, personnel monitoring, medical
surveillance, asbestos fiber control measures, respirator use, protective clothing use, decontamination procedures,
emergency procedures, OSHA and EPA regulations, and | understand the above instruction.

3 l acknowledge and understand thal ANY CONTACT WITH ASBESTOS, WHETHERIT CAN BE SEEN
.~ OR NOT, MAY CAUSE ASBESTOSIS AND VARIOUS FORMS OF CANCER, WHICH MY NOT SHOW UP

FOR MANY YEARS, AND | covenant and agree faithfully to take all precautions required of me during the course
-- of my employment services at the Project Sile including all precautions required by any public agency.

*

. 4. lknowingly assume all risks in connection with polential exposure to asbestos and I do hereby, for myself

" and my heirs at'law, release and forever discharge the Owner, Owner's Representalive, Abatement Observation
-+ Service, Testing Laboratory or consultants employed by the aforesaid, and all of their direclors, officers, agents,

- emptoyees nominees, personal representatives, affiliates, successors and assigns from and agains! any and all -

IR .': " liability whatsoever, at common law or otherwise, except any rights which the undersigned may have under the

~%+= 7. —-provisions of the applicable worker's compensation laws. Excepl as specifically set forth herein, | hereby waive and

. relmqursh any and all claims of every nature which | now have or claim to have which are in any way, directly or
L mdtrectty retated to exposure 1o asbestos or workmg thh asbestos and asbestos-contatmng materials.

5. Shoutd any portion of this agreement be found ina court of competent Junsdtctton to be valid, the remamrng
.-lerms and condrt;ons shalt be in full force and e‘Tect. Thi s ag'eoment is entered pursuant fo Califormia Law

l hereby warrant and represent that | have not been dtsabled lald-off or compensated in damages or
5 otherwnse because of asbestos-retated dzseases. and l xnow of no heatth-retated reasons why l should not be L

2 hereby warrant that | have no pre-exnstmg oondttton that shoutd prectude me from performmg the work

DMKXAJ‘ | ‘sg/ U4S ":t':j o Date X ?"‘ il é

'SSNumber. &7 = ry— TYS5T

: Signature:

e Formsiworkerack

BOE-C6-0079652
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CST ENV]RON;\XCNTA\L IN C . 714/991.8300 FAX 714/99%. 8228
RESPIRATOR FIT TEST RECORD
Test Subject: Duuuw; Q(VAS )
Date of test: - 24-90
Testing Agent: lrritant Smoke
Respirator Selected: (Circle size of selection)
North 7700 Series 1/2 Face Dual Cartridge Respirator,
Approval No, TC-21C-152 ™
Sizes Available: SMALL,@M,)LARGE
It 3M 7200 Dual Cartridge 1/2° Face Respxrator

T Test Con"uctor

" Approval No. TC-23C-1118 -
Sizes Available: SMALL, MEDIUM, LARGE

3M 7800 Dual Cartridge Full Face Resp:rator
- Approval No. TC-23C-1117 "~
. Sizes Avazlab!e MEDJUM

© . MSA Powered Air.Purifying Resplrator ' : o
Approval No..TC-21C-486 .7 .- L S
: Stzes Available: MEDIUM, LARGE S : - o L

RACAL Powered Air Purxfymg Resplrator

'rﬂ‘"Approval No.: Tcéfaﬁ:P S L
Slzes Avanlable M j R |

‘ .Test SUbjECt ‘ L

. Los ..\ngelesuf" San Fr.z:.r\.'_lcis‘cé'f New; York » Houston » Las Vegas « Salt !;ake.G;y.~ Bos‘to'n.:' Hartlord
. A"g ‘\

BOE-C6-0079653
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- EMPLOYEE CLASSIFICATION FOR THE USE OF
RESPIRATORY PROTECTIVE DEVICES

APVANTAGE CAR™

INDUSTRIAL HEALTHCARE

Name: UGS LIVAS

Social Security #

oy 8- 8559

I hereby certify that on //’ﬂf 322 , I examined the aforementioned
individual for contraindications to the use of a respiratory protective device and found him: - .

CLASS I
Medically qualified for unlimited use of
respiratory protective devices.

CLASS II S : ‘
Medically qualified for limited use of respiratory
protective devices, up to a maximum of

~hour(s) a day.

CLASS 1II ‘
Medically qualified for use of respiratory protective

devices only in case of emergency.

Name of Physician:

Signature:

(L %OM(D

7=

Date:

ufﬁz/ﬁ(

W

SABIKBW AMM: 1!

BOE-C6-0079654



TYCEN 10 0L 836 WA S110D0MD .. -

- .\.ul.q.. o o . ") T HVA T

SSRGS ARG R LG

3 V. 4 wn.w.\ \ ¥ (7
R e )
SticiuelEisi=lisial s Lalaly O YA B OO ORORB A0

i

...... G A.//.x,.,/,mww...:u,@ (s %v NVV ) %&N N@o&%% )

N
~—

S\ Veotoiovy “agienhed] g VHOIpg 77 A0
. f& Aﬂ 2 7777
i A
X7/, LU AT L
) - P I .un ) f Tw I Mod @) ,_
\.

NNLEESRN
IR

OS¢ 10, )IL - GEFL NN S EL A V/ VJ@V\\VV wv 5
, ) @\\\m\
\ &= A A : !
3 c. Q j BN Wc&wﬂh//ﬂw % m. ...,
1o[d UGN TS SoDaNS)
S S R
IR MEZANS SN

e

g =3
MR

e
N
NN

L%
NN

JALRY

e /....nr...u/// »..»/,M/wl/ reh o d f/
NN N /
(s
({7 mii. \\.\.w».\.mm\.\\vx%ww BNR
r:ozc,u.,.b.mww.:ums ENCH A SR S
. % ... N ) o y . .‘... i i ) . : e N ... N ,///;.}/zjgf.@.— N /Jy ) \ N
{17 N : Y : J SEmu ineslinn ) A/N N ////,///J
. . ”.. e s ..... ... - R g . . - .. P : K ..n. .....u\.u\..\..\\\.\.\. s ..\.\\..\\,.\ B \.\ Py . ﬁ N // - //J Au” .
IR\ 1 K720 R S L N B L ik A B LR ] _.\_\\M\\\ f \.“\.\...\.m\\\m\ / \\\\\ x A ,///..,WW,../,%///, WINIE

CIG NULYQLENRERGINERNH
AN N s

N
\,
] >4 \%

BOE-C6-0079655



Falk S
o . ' 0 - =

- v

'.v"—-

CST c\‘.'ux INAMENTAL INC _
’ WORKFER TRAINING ACKNOWI EDGEMENT STATEMENT

inconsideration of my employment by CST Environmental. Inc. the undersigned does hereby acknowledge, wamant,
represent, covenant, and agree as follows: .
1. | acknowledge and understand that | have been or will be employed in connection with the removal of,

disposal of, or other trealment to, asbestos, or other work in asbestos-contaminaled work area, and | acknowledge
thal | have been advised of and lunderstand the dangers inherent in handling asbestos and breathing dus, including,

but not limited to, THE FACT THAT ASBESTOS CAN CAUSE ASBESTOSIS AND IS A KNOWN®

CARCINOGEN AND CAN, THEREFORE, CAUSE VARIOUS TYPES OF CANCER, AND | AM AWARE OF
THE INCREASED RISK OF CONTRACTING LUNG CAN ER ASSCCIATED WITH .SMOKING AND

ASBESTOS EXPOSURE.

2. | have had instruction and training in asbeslos abatement methods, personnel monitoring, medical
surveillance, asbestos fiber control measures, respirator use, protective clothing use, decontamination procedures,
emergency procedures, OSHA and EPA regulations, and | understand the above instruction.

3. | acknowledge and understand that ANY CONTACT WITH ASBESTOS, WHETHERIT CAN BE SEEN
OR NOT, MAY CAUSE ASBESTOSIS AND VARIOUS FORMS OF CANCER, WHICH MY NOT SHOW UP

FOR MANY YEARS, AND | covenant and agree faithfully 1o take all precautions required of me during the course
~of my employment services al the Project Site including all precautions required by any public agency.

4 knowingly assume all risks in connection wilh potential exposure lo asbestos and | do hereby, for myself
and my heirs at law, release and forever discharge the Owner, Owner's Representative, ;Abatement Observation

- Service, Testing Laboratary or consullants employed by the aforesaid, and all of their direclors, officers, agents,.

: employees, nominees, personal representatives, affilizles, successors and assigns from and against any and all
7 . - liability whatsoever, at common law or otherwise, except any rights which the undersigned may have under the
N " provisions of the applicable worker's compensation laws. Except as specifically set forth herein, | hereby waive and
-refinquish any and all claims of every nature which | now have or claim to have which are in any way, directly or

. indirectly, related to exposure lo asbestos or workmg with asbestos and asbestos-conlaining malerials.

S 5. - Should any portion of this agreement be found in a court of competent jurisdiction to be valid, the remaining
terms and wndilions shall be in full force and eﬁect. This agreement is entered pursuant to Califoria Law.

j;,otherWlse because of asbestos~re!aied mseases, and 1 know o. no heailh-related reasons why | should not be

/ o . j / /Z 1//7

. $SNumber__ LbS7-09- 090

Fomxsiwdrker.ad(

.6..‘ l hereby warrant and represent (hat ( have not been dzsabled lald-off or compensaled in damages or.

) hereby wan'ant that | have no pre—exnstmg oondmon that should preclude me from pexformmg the wcrk :

BOE-C6-0079656
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- 7 1100 East g::gB;sn&n Streot
naheim,
CSTE \/IRONMENTM INC ) | 1409318300 FAX 7147991, 8315
RESPIRATOR FIT TEST RECORD
Test Subject: Migel  Romen )
Date of tast; zzlag,
Testing Agent: Irritant Smoke : -

Respirator Selected: (Circle size of selection)

v North 7700 Series 1/2 Face Dual Cartridge Respirator,
, Approval No. TC-21C-152
Sizes Available: SMALL, MEDIUMY LARGE -

3M 7200 Dual Cartridge 1/2 Face Respirator

, Approval No. TC-23C-1118 : :

Sizes Available: SMALL, MEDIUM, LARGE .

; 3M 7800.Dual Cartridge Full Face Respirator o '
Approval No, TC-23C-1117 ' 7
Sizes Available: MEDIUM

MSA Powered Air Purxfymg Respirator
Approval No. TC-21C-496
Sizes Available: MEDIUM, LARGE.

~ RACAL Powered Air Purn‘ymg Respxrator ,’ '
- Approval No. TC-21C-496:+ " -t ¢ S R
. Sizes' Ava;lable MEDIUM," e o A N

3w .....:-_r:... R WL,

certlfy”that the above test subject has been provxded aH the requ:rements.fo
quahtatzve fi t tests as defi ned m TBCCR 1529 Appendxx C p

. v-,vT‘est Sub)ect

Test Conductor:

Los Angeles * San Francusco . Ncw York Houston . La-s Ve.-gzx . Sal( sze Cily Boslon . Hartford '
w*’“’ TR . . . - .
RN

BOE-C6-0079657
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The Environmental Gro\np_

MEDICAL SURVEILLANCE EXAMINATION FOR

ASBESTOS WORKERS / RESPIRATOR USERS -~ -

Name: AHELEL  Forssn/
Examination Date: 5/59¢. Sex: M) Male [] Female Age: 23 yrs.

1. ASBESTOS MEDICAL HISTORY . G fomal . [ Abnormal

2. PHYSICAL EXAMINATION' (}’_}érma! (] Abnormel

3. VISION [Corrected] (20/40 or better) ormal ] Abnormal

4. SPIROMETRY (PFT): FVC:_/p ev.: [p¥To " (O Normal [J Abnormal

5. CHEST RADIOGRAPH [ B-READER (Report attached) ¢ Normal . [] Abnormal —

6. URINALYSIS (Dipstick) - Normal  [J Abnormal = >

7. STOOL HEMOCCULT . [] Dectlined Normal (] Abnormal i
DISCUSSION OF ABNORMAL RESULTS

tem # Recommendation

Condition Noted

CER:IFICATIDN FOR lHE USE: OF. RESPIRATDRS
(Per CFR 29-1910.134)

e

[Q/Medlcally quahﬁed 1or the use of bolh posuhve and negz:mve pre: ure r.esplrators

add ol

0 Medically. quaimed for the use of only posutwé,gressure e.',;?gators (Pos /Supphed ‘air only)

D Not medlca!ly quahﬁed for the use of resptratoro ‘.U

A T AR £ Sk ey {l‘,
Wy

1

‘."“"“"’U

'n" i, ;’ Iv',"v a‘\;ﬂ.’ﬁzh y
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. ¥rmEves cmvae
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N

o medical condmoo was: found. that would place the.aforemennornse&employe&ab

3
. o~

matenaJ health 1mpamnentdue to: asbestos-
[:] Based on the’ rnedlcaj condmon( ) dxscussed above,.
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TEG R N
‘THE ENVIRONMENTAL GROUP .

4710 South Eastern Avenue

City of Commerce, CA 90040

(213) 726-9696 / fax (213) 726-9797

(8C0) 458-0432

QUALITATIVE FIT TESTING AND
[SSUANCE OF RESPIRATOR

NAME OF PERSON TESTED: ROMAN L, MIGUEL 79163

SOCIAL SECURITY # 675~09-0909

MAKE, MODEL, SIZE OF RESPIRATOR:  NORTH 770 1/2 FACE

TYPE OF CARTRIDGE:
HEPA ] [ ] comammarion [ ] omher
DESCRIPTION OF TEST:
1) Respirator is donned and straps adjusted
2) Visual check is made to ensure tight fit around facia! contours
3) Exhalationﬁnhalatia: and simulated mouth movements tests are performed
4) Irritant smoke is used lo check il Proper fit is obtained if subject is not made to

cough by smoke plume

»”

! acknowiedge that | have been issued the above type of respirator after successfully compling the
qualitative fit testing. | agree to maintain and field check the respirator as instructed. Upon my termination
of employment at TEG, | further agree to retum the respirator in good candition, excluding normal wear
an%ear. in add}'tion, should | lose the respirator, | agree lo pay for the replacement respirator.

Date: S/22/96

7. L7 :ﬁ/
Signature of Person Tested

Dol oo

Signature of Testing Operator
Original issuance . ! l Temporary issuance

D 6-Month re-issuance :] Lost respirator

x resphatf xds S28/96 SR ' o
<
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0996.00-90-3084

Certificate of Attendance ™% L

N
Ecollogics Leh

Environmenial Services
and Training Insritute

hzs is to Certify that

HECTOR ROSALES SS # 564-91-9876

For pm'posts of accreditation under section 206 of lhe Toxic Substances Control Act
SCA) and compliance with AMAP in accordance with 59 FR5236 effective April 1924

. ’/;f. ,
. JOHNVREELAND ) ; jZ::}( ,, - . ARMANIZT DUCOING
SRR . DirsicTOR
E012096AWR _January 20,1997
o CrLass NUMBER C‘m IFICATE BXRInes

"4155 E. LA PALMA AVENUE, SUITE 500
ANAHEIM, CALIFORNIA 92807
PIE (714) §IR.NOMA FAY- (710 5247471

e
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IZZFRAR AL PROPIZTARIO DE TODA RESPONEABILIDAD

csy Enrironmema' Inc. (nombre cel contraosiz) Zi cue &! finai firme iz
ccimienio oe j0s PUnlss Que siguen:

" Yo se y coemoprenco que he sido empleado por esiz conpafia y Cue mivzbzjo esiz relscionace con
CUiTEL BDDOISET Y UEla! con mElenel Gue conbene asbesiDs ¥ alees 0€ \f 25 2]0 COMIBMINENCRS CON 250es8ios,
v 52 v he 5100 20versso oue es oehorc o 1epirar el polvo oe a2soestos, incluvenoc, pero ne imasce 2 QUE
ASEEST S PUEDE CAUSAR 'ASEESTOS!:' Y ES CDNOC.‘DG COMO AGENTE CARCINDGEND Y PUEDE
CAUSAR VARIDE TIPOE DE CANCER, Y YO ESTOY EN CONOCHIMINETO DE QU4AE CRECE ZL RIZ3GO
TE CONTRAER CANCZER DEL PULIMON ABS 'V‘l DO CON FUMAR Y TRABAJAR ENN ASEEZZTCS.
z. Yo he ienvido insiruccicnes y enlrenamienio en meindas en remover asbenios. Conirolar personal,
cur

sbesios fibras, USC TeSDIECOI, WSO Ce IOpa pProlective, procesurzs ge

ianhcie mesice, mecices oe control &
CSHA y EPA regulaciones, y yo enuonco las insvuccones

Cecehiaminacion, procecules emergencia

VT

H

-

z. Yeo se y comprendo cue CUALQUIZR CONTRACZTO CON ASEZSETOS, AUN CUE NO SZ VEA,
HU"D” CAUSAR ASEESTOSIS Y VARIAS FORIMAS DE CANCER, QUEZ QUIZAS NG AP AR SCAN EN
MUTHCS ANOS. Y yo estoy Ce acuerdo en lomar todz clase 0e precausiones reqiuendas por me gurante

i s0 Ce mi trabajo en las areas de rabajo de |os proyecios enlistades al principio, incluyendo, sin limia
cion, tocas las precausiones requericzs por cualquier apenciz publica oe Iz Ciucad o del Estaco.

4. Yo szbiendo lodo esio, asumo el fespo en conexion con el irabzjo con a2sbestos y YO aceplo, por me
v Vo mismo y estoy de acuerdo y convengo en no hacer o tiator ninguna demandsa judiciamente o pardcusl,

lcs duehos o representanies o consullanies empleades por estos contratisias, al igual que sus direclores,
oficiales y apenies y succesore los libero de foda responsabilidad acerca de cuaqzuier czho oue yo puece
suifr en ek trzb2jo con esbestos, esi sez por negligencia miz o mis companercs de \rabajo, ecepiuenco los
Gereches cue pudiers tener bajo la ley de conpensasion 2l trabajador si fue lastmado en el trabaje. Esie
convenio de no demandar y guiier fode responsabiiidad no se aplica, si aipuien frauduleniamente o
imensionalmenie Jasime alounz personz o propiedad de alguien o violz aipuna ley va esiablecids en Cogiga
Chil seccion 1688. Yo sceptrenuncar 2 {odz clase de demandz de cuaquier naturales, gue yo hacs o hiciers

en el future. Directz o ingereciamente relacionaca con el traio y el trebajo con asbesios, o maienai gue

conlengs asbestes.
s. alpunaz Corte Judicial sera sin valor zlgunc, y Jos terminos

usados zqui seran enforzadoes y Jas condiciones de este acuerdo conservavaran todz su fuerzo como se ha
Esie zcuerdo esiz de acuerdo con lz ley del Estzdo de Californiz.

g Cuzaiauier parte de este convenio si llegarz 2

acepizoo.

€. Yo aceplo que no he sido deszbilitado, descansado, 6 compensado por algun gafio sulrico con el trato
enin

de asbestos o por mi salug dafada por los asbesios, y por fazones de saiud relasiongzdzs con los a2sbesic
por lz que no debo de ser empleado.

7. Yo accepto que no lenpo pre-existentes condiciones que me exclullan de realizar el trabajo requiende,

Nombre: \‘La cYor R ~scle S Fecha: \2 l‘ 2Q jqu

Firma; //J&ZZ/ ol s S " Numero dal Segurs Social_ Dl - Sl

CST Empioyee Firma: %W

T

BOE-C6-0079661



CONTROL DE LA PRUEBA DE RESPIRADOR

ruebz: \1"\9 c¥or \ ggsczleg

2 7’ 29 ,/ Qs

Fechs ce le Pruebz; \2.

PR

Cizse de Humo Uszadoe: Humo irritanle

Seleciea; (Circle size of selection)

/ . .
7 Norie 7700 Series 1/2 Respirador 2 Fillros Meciz Carz

Lonrovel o, TC-210C-152
Tamaio Disponible- CHICO (TEDIANO) GRANDE

3 7200 Respirador 2 Filtros iediz Cara

Approval No. TC-23C-1118
Tamano Disponible- CHICO, MEDIANO, GRANDE

3M 7800 Respirador 2 Fltros Cara Complela
Approval No. TC-23C-1117

/ Tamano Disponible- MEDIANO
¢ MSA Powered Air Purifying Respirador Purificader de Aire
/ ‘Approval No. TC-21C485 R
/ Tamaho D'sponlble GRANDE A
RACAL Respirador Purificador de Aire '
Approval No. TC-21C
Tamaho Disponible

Yo certifico oue4«s pruebas de respiracion arriba indicadas han sido hechas de acuerdo
con los requerimientos de la prunbe ge respxrador comorme 2 la definicion del articulo

TBCCR-1528, Appendice C.

Objeto de |a Pruebe: /4_;-/;: o /

Test Conducior:

BOE-C6-0079662
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Greaney Nedical Group

OCCUPRATIONALMEDICINE

ENVIRONMT NTALHEALTH

TOXiCOLOGY

ROSALES  HECTOR

|

oy

RN
R

RINRIAARR AL

EXAMINEE'S

TYPE OF EXAMINATION

b, ZALTH STATUS REPC 3T

[ Posi-Offer Placement {1 sgpecial Occupational
(] Routine Periodic ] Other
Specity
- Position Date ¢f Exam
it
ST TR T T Lozation Superviscr
NAME .
Social Security No.

The following recommendation is based on a review of base history questionnaire, diagnostic tests, physical examination
and the essential functions of the position applied for or occupied by the individual named above.

STATUS

1. X The examination indicates no significant medica' impairment, can be assigned any work consistent with skills and
training. Pending Drug screen/X-rays results,

2. [O The examination indicates that a medical impairment currently exists that limits work assignments

O

oo oOoogad

Cannot perform an essential function (s) O
Work sitting only O
Not to lift over pounds O
No work requiring filter type respiratory protective device O
No work in confined spaces O
No work with chemicals or irritants
Suggested accommodations O
Specily
O

[J Can not perform marginal functions

Must wear corrective lenses
Day work only (no shift work)
No overtime

No repeated bending

Not to work with volatile organic
compounds, solvents, or hepatotoxins

Not to work at a specific job or area

Not to operate: [] Forklift [JTow Motor

[ Passenger Vehicle O Truck

3. [0 Decision deferred. The examination indicated that additional information is necessary.

© N

IS

\\ AZ—\

DATE %’ 26 /79 EXAMINERQ

\/M_‘\\ o

o
R
Signature

GM088901

BOE-C6-0079663




¥996.00-90-304

‘97 o5

MEDICAL EXAMINER'S CERTIFICATE

;_rgy Ihatl)l exam:n d 6

NAME {PRINT)
IN ACCORDANCE WITH OSHA REGULATIONS WE FIND HIM
QUALIFIED UNDER THE REGULATIONS TO WEAR
RESPIRATORY PROTECTIVE EQUIPMENT.

A COMPLETED EXAMINATION FORM FOR THIS PERSON IS ON
FILE IN MY OFFICE AT 1103 S. ANAY 4 BOULEVARD.

DATE OF EXAMINATION ﬂ AT l

w. "I’V‘ Pﬂ
SICHATURE GUATUDSLF INING DOGTOR

/_Z}MMI//- YA VoD e

AUDNESS
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Clertificate of Attendance ™ ggeq

Ecojlogics Lehr

Environmental Services
and Training Institute
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WORKER TRAINING ACKNOWL EDGEMENT STATEMENT

Ir -~ nsiceration of my employment by CST Environmental, Inc. the undersigned does hereby acknowledge, warrant,
reci=sent, covenant, and agree as follows:

hY
!

1. ! acknowledge and understand that | have been or will be employed in connection with the removal of,
gznosal of, orother treatment to, asbeslos, or other work in 2sbestos-contaminatec work area, and | acknowledge
thatinave been advised of and funderstand the dangers inherent in har:3ling asbestos and breathing dust, incluging,
byt not limited to, THE FACT THAT ASBESTOS CAN CAUSE ASBESTOSIS AND IS A KNOWN
CARCINOGEN AND CAN, THEREFORE, CAUSE VARIOUS TYPES OF CANCER, AND | AM AWARE OF

Al owinN

THE INCREASED RISK OF CONTRACTING LUNG CANCER ASSOCIATED WITH SMOKING AND
ASL=STOS EXPOSURE.

2. | have had instruction and training in asbesios abatement methods, personnel monitoring, medical
surveillance, asbestos fiber control measures, respirator use, protective clothing use, decontamination procedures,
emergency procedures, OSHA and EPA regulations, and | understand the above instruction.

3. | acknowledge and understand that ANY CONTACT WITH ASBESTOS, WHETHER IT CAN BE SEEN
OR NOT, MAY CAUSE ASBESTOSIS AND VARIOUS FORMS OF CANCER, WHICH MY NOT SHOW UP
FOR MANY YEARS, AND I covenant and agree faithfully to take all precautions required of me during the course
of my employment services at the Project Site including all precautions required by any public agency.

4. | knowingly assume all risks in connection with potential exposure to asbestos and | do hereby, for mysalif
and my heirs at law, release and forever discharge the Owner, Owner’s Representative, Abatement Observation
Service, Testing Laboratory or consullants employed by the aforesaid, and all of their directors, officers, agents,
employees, nominees, personal representatives, affiliates, successors and assigns from and against any and all
liabifity whatsoever, at common law or otherwise, except any rights which the undersigned may have under the
provisions of the applicable worker's compensation laws. Excep! as specifically set forth herein, | hereby waive and
relinquish any and ali claims of every nature which | now have or claim to have which are in any way, directly or
indirectly, related to exposure to asbestos or working with asbestos and asbestos-containing materials.

5. Should any portion of this agreement be found in a court of competent jurisdiction to be valid, the remaining

“terms and conditions shall be in full force and effect. This agreement is entered pursuant to Califomia Law.

_ Signature:

6. | hereby warrant and represent that | have not been disabled, laid-off, or compensated in damages or
otherwise, because of asbestos-related diseases, and | know of no health-related reasons why I should not be

employed.

1. I hereby warrant that | have no pre-existing condition that should preciude me from performing the work
required. ' '
Name:_ E_sleimen Sa nJCL<lr un e Date: S/ wlaw

r /oot __SSNumber_G /€~ CS-90 O 2

CST Employee Signature:__\ £

Forms/worker.ack

BOE-C6-0079666




7y Conr L 93¢
racior Licerss ¥#538384
;:::7; ) Lot #3177
‘_.:;2 , 2700 Last Via suron Stroot
. .-\nancirr- CaG28T0
(ol ) LA 470 | : ) -
T ENVIRONMENTAL, INC . TT4591.8300 FAX T13/661.821:

0 i |

RESPIRATOR FIT TEST RECORD

Test Subject: E—q-‘ e\han Sn%o S ‘u\’“e'
Date of test; 5lie [aw

Testing Agent: lrritant Smoke

Respirator Selected: (Circle size of selection)

| %4 North 7700 Series 1/2 Face Dual Cartridge Respirator,
Aporoval No. TC-21C-15 ~
Sizes Available: SMALL\MEDIUM/LARGE
3M 7200 Dual Cartridge 1/2 Face Respirator

Approval No. TC-23C-1118
Sizes Available: SMALL, MEDIUM, LARGE

3M 7800 Dual Cartridge Full Face Respirator
Approval No. TC-23C-1117
Sizes Available: MEDIUM

e MSA Powered Air Purifying Respirator
Approval No. TC-24C=496~
Sizes Availablex \MEDIUM,_ IFARGE

v RACAL Powered Air Purifying Respirator

Approval No. TC-
Sizes AvailableT( MEDIUM

| certify that the above test subject has been provided all the requnrements for
qualitative fit tests as definad in TBCCR 1528, Appendix C.

' Test Subject: ., /) ES?BA)M S&@A,g‘ﬁx\ke

/
Test Conductor: /!U e~ M—-\W

Los Angeles * San Francisco = New York * Houston * Las Vegas « Salt Lake City * Boston ¢ Hartford ,\u\p

BOE-C6-0079667




| JALTH STATUS REP._ 1T

TYPE OF EXAMINATION

Greaney Medical Group (O Post-Offer Placement [J Special Occupational
"OCCUPATIONAL MEDICINE
ENVIRONMENTAL HEALTH (J Routine Periodic [J Other
TOXICOLOGY Specily
SALAZAR. ESTEBAN SAGASTUME @s5/87/96
SSN: Lig- 86- Q007 DOB: ©1/88/54 bosit f
e 5T CHUIROMBENTAL osition Date cf Exam
shvs I"l"i

TR R H R e TR AN PE-85-87-19 Location Supervisor
EXAMINEE'S NAME ’

Social Secur;ty No.

--.-’-r' B .f.' R ,.',,<~_.<\.'

The following recommendation is based on a review of base history questionnaire, diagnostic tests physical exammahon
and the essential functions of the position applied for or occupied by the individual named above.

STATUS

1. X The examination indicates no significant medical impairment, can be assigned any work consistent with skilis and
training. Pending Drug screen/X-rays results.

2. [J The examination indicates that a medical impairment currently exists that limits work assignments

[0 cannot perform an essential function (s) [J Must wear corrective lenses -

{3 work sitting only [0 Day work only (no shift work) '

] Nottoliftover _________ pounds CJ No overtime

[J No work requiring filter type respiratory protective device 0O No repeated bending

3 No work in confined spaces J Not to work with volatile orgamc 5
compounds, solvents ‘or hepatoto‘

[J No work with chemicals or irritants

[0 suggested accommodations_ — O “No.t_tg'yv_p

: pecily O

O can not perform marginal functions

3. [0 Decision deferred. The examination indicated that a.dd"itional information is necessary.

S ' Ay
o A :
- DATE ' (_r\/\ "0 exaumen W

\Y N - . J
. .. </ . signature .

GM0BB901

BOE-C6-0079668




MEDICAL EXAMINER'S CERTIFICAT
1 certify that | have examine

gz2an

NAME (PRINT)
IN ACCORDANCE WITH OSHA REGULATIONS WE FIND HIM

QUALIFIED UNDER THE REGULATIONS TO WEAR
RESPIRATORY PROTECTIVE EQUIPMENT.

A COMPLETED EXAMINATION FORM FOR THIS PERSdN 1S ON

FILE IN MY O FICE 03 5. ANAHEI QULEVARD.
% proancy Med, Group~

DATE OF EXAMINATION MR OF E)(AM)ﬂHG TOR (PlRl

SIGNATURE

£  EXAMINING DO%
PRI =,

%ML
0% £ VUTH DR [ps p4.6¢/4S €A 90057

P( ol—¥]"

BOE-C6-0079669




0.96.00-90-3089

Y CERTIFICATE NUMBER
(Certificate of Attendance -

,- Ecollogics Lehr

Environmental Services
and Training Institute

This is to Certify that

THOMAS TOSHIO TAKUSHI SS # 575-78-0385
3;5'?55”'Has Completed the Course of

AHERA ASBESTOS ABATEMENT CONTRACTOR/SUPERVISOR 8 HR. REFRESHER COURSE

For purposes of accreditation under section 206 of the Toxic Substances Control Act

, (TSCA)andcompIianccwilh‘AMAP in accordance with 59 FRS5236 effective April 1994 'S /
p !
St Q@L , | W #
d ) i nnq'r,synnnv,q}z )L/(r e _ ARM
SR CINSTRUCTOR - DIRECTOR
' ‘ ‘EQ72995CSR ~ Tuly 29,1996 ,
CLass NUMBER : CERTIFICATE EXPIRES /v - '

4125 E. La PaLMA AVENUE, SuITe 300
ANAHEIM, CALIFORNIA 92807




c Do 0T NI A H 0T
C_\/T ol N T T S O T R INC

WORKER TEAINING ACKNQW! ‘:D(‘EM‘:NT STATEMENT

inconsideration of my employment by CST Environmental, inc. the undersigned does hereby acknowledge, warrant,
represent, covenant, and agree as follows:

1. | acknowledge and uncerstand that | have been or will be employed in connection with the removal of,
disposal of, or other treatment to, asbestos, or other work in asbestoscontaminated work area, and | acknowledge
that!have been advised of and lunderstand the dangers inherent in handling asbestos and breathing dust, including,
but not limited to, THE FACT THAT ASBESTOS CAN CAUSE ASBESTCSIS AND IS A KNOWN
CARCINOGEN AND CAN, THEREFORE, CAUSE VARIOUS TYPES OF CANCER, AND | A AWARE OF

-- o~y

THE IN..REASED RISK OF COHTRACTING LUNG CANCER ASSOCIATED WITH SMORING AND
ASBESTOS EXPOSURE.

2. | have had instruction and training in asbestos abatement methods, personnel monitoring, medizal
surveillance, asbestos fiber control measures, respirator use, protective clothing use, decontamination procedures,
emergency procedures, OSHA and EPA regulations, and [ understand the above instruction.

3. | acknowledge and understand that ANY CONTACT WITH ASBESTOS, WHETHERIT CAN BE SEEN
OR NOT, MAY CAUSE ASBESTOS!S AND VARIOUS FORMS OF CANCER, WHICH MY NOT SHOW UP
FOR MANY YEARS, AND I covenant and agree faithfully to take all precautions required of me during the course
of my employment services al the Project Site including all precautions required by any public agency.

4. | knowingly assume all risks in connection with potential exposure to asbestos and | do hereby, for myself
and my heirs at law, release and forever discharge the Owner, Owner's Representalive, Abatement Observation
Service, Testing Laboratory or consultants employed by the aforesaid, and all of their directors, officers, agents,
employees, r..minees, personal representatives, affiliates, successors anc assigns from and against any and all
liability whatsoever, at common law or otherwise, except any rights which the undersigned may have under the
provisions of the applicable worker's compensation laws. Except as specifically set forth herein, | hereby waive and
relinquish any and all claims of every nature which | now have or claim to have which are in any way, direct’y or
indirectly, related to exposure to asbestos or working with asbestos and asbestos~containing materials.

5. Shouid any portion of this agreement be found in a court of competent jurisdiction to be valid, the remaining
terms and conditions shall be in full force and effect. This agreement is entered pursuant to California Law.

6. | hereby warrant and represent that | have not been disabled, laid-off, or compensated in damages or
otherwise, because of asbestos-related diseases, and | know of no health-related reasons why | should not be

employed.

7. | hereby warrant that | have no pre-existing condition that should preclude me from performing the work
required.

Name:__ | Woma s | o Date: /l\a law

- — —— .
Signature: /Zamm / /W SS Number__ S S-18- 07389

e A%
CST Employee Signature:

Forms/worker.ack

BOE-C6-0079671
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o Contracior License #349366
Lo \ e I 37200
SR : DCSH #177
: .
)

'(‘;\-_rgh —‘z‘; -4 [ r_ =
it :'\,OO fast (\:ua ;:.:;g‘on Strent

S E ’ “4: < ~i raneim, CA 92306
CST ENVIRONAENTAL, INC . PaS9IENC FAY TIagst et

RESPIRATOR FIT TEST RECORD

Test SUbject: ’ hevma o ] \ o lew s b \

Tleaet v T
. S I

Testing Agent: Irritant Smoke
Respirator Selected: (Circle size of selection)

o North 7700 Series 1/2 Face Dual Cartridge Respirator,
Approval No. TC-21C-152
Sizes Available: SMALL, DIUM, LARGE

3M 7200 Dual Cartridge 1/2 Face Respirator
Approval No. TC-23C-1118
Sizes Available: SMALL, MEDIUM, LARGE

3M 7800 Dual Cartridge Full Face Respirator
Approval No. TC-23C-1117
Sizes Available: MEDIUM

L MSA Powered Air Purifying Respirator
Approval No. TC-21C-496
Sizes Available: W LARGE

o~ RACAL Powered Air Purifying Respirator
"~ Approval No. TC-21C-496
Sizes Available: WEDIUMD

| certify that the above test subject has been provided all the requirements for
qualitative fit tests as defined in TBCCR 1529, Appendix C.

Test Subject: T homeg T T atwnds
f)
Test Conductor: L/?)Z %

\o\/L

San Francisco * New York « Houston » Las Vegas « Salt Lake City « Boston * Hartford

Los Angeles *

BOE-C6-0079672
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( TYPE OF EXAMINATION (

GREANEY MEeDICcAL GROUP [J Post-Offer Placement ] Special Occupational
OCCUPATIONAL MEDICINE ‘
ENVIRONMENTAL HEALTH [ Routine Periodic 3 Osher
TOXICOLGY Specity
TAKUSHI, THOMAS T 87/83/36
ESN: S§575-78-68385 DOE: 1@/24/58 Positi ‘ -
osition Dzte of Exam

EMP: CST ENVIRONMENTAL
SRV: PO ASEESTOS , ‘
HOBMEWRIR B0 BN OB L LY 2€-87-859-37 Location Supervisor

EXAMINEE'S NAME i

Social Security No.

The following recommendationts based on a review of Dase history queslionnaire, diagnostic iests, physical examination
and the essential functions of the position applied for or occupied by the individual named above.

STATUS

1, \ The examination indicates no significant medical impairment, can be assigned any work consistent with skills and
training.

2. [0 The examination indicates that a medical impairment currently exists that limits work assignments

(] cCannot perform an essential function (s) 3 Must wear corrective lenses
7 work sitting only O Day work only (no shift work)
(J Nottolitover ____________ pounds [J No overtime
[J No work requiring filter type respiratory protective device [J No repeated bending
O No work in confined spaces | (J Not to work with volatile organic
: compounds, solvents, or hepatotoxins
[ No work with chemicals or irritants
[0 suggested accommodations — [J Not to work at a specific job or area
pecily

{3 Notto operate: [_] Forklift [JTow Motor

O Can not perform marginal functions ‘ [J Passenger Vehicle O Truek

3. [J Decision deferred. The examination indicated that additional information is necessary.

\J A 7 -
DATEj — (—/?:Q EXAMINER H{\ )ng/vk'/ M.D
‘ / onatore Noaegm

BOE-C6-0079673




MEDICAL EXAMINER'S CERTIF(CATE ;

- NAME(PR!NT)
IN ACCORDANCE WITH OSHA REGULATIONS WE FIND HIM
QUALIFIED UNDER  THE REGULATIONS TO WEAR
RESPIRATORY PROTECTIVE EQUIPMENT.

-

A COMPLETED EXAMINATION FORM FOR THIS F;EHSON 1S ON
FILE IN MY OFFICE AT 1103 S. ANAHEIM BOULEVARD.

7 ?’— fé’ GreaneyWGrO}p .
HTION
W%

EMPLOYEE SIGNATURE

8‘:’67//&[/&//647/ &mw&% 90 20 °

7/~ ADDRESS

BOE-C6-0079674



§.96.00-90-309

CERTIFICATE NUMBER

9031

AHERA ASBESTOS ABATEMENT WORKER 8 HR REFRESHER COURSE

Fot purposes of lccredxqun under section 206 ol' the Toxic Subsunca Contro! Act
(TSCA) and compliance wnh AMAP in lceo:dance wuh 59 FR5236 effective April 1994
-

%‘*\,\RMANDO DUCOING

RN
'|

GUSTAVOOLIVAR 1.

S ;,: DIRECTOR N

Tuly 207 1996 "E072096AWR' -

COMPLETION DATE * Crass NUMBER

4155 E. LA PALMA AVENUE, SUITE 500
ANAHEIM, CALIFORNIA 92807
PIT: (T14) 528-0000 FAX- (7T14) 57242477
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CST ENVIRDINNMENTAL iNC
- WORKER TRAINING ACKNOWI FDGEMENT STATEMENT
Inconsideration of my employment by CST Environmental, Inc. the undersigned does hereby acknowledge, warrant,
represent, covenant, and agree as follows:

1. | acknowledge and understand that | have been or will be employed in connection with the removal of,
disposal of, or other treatment to, asbestos, or other work in asbestos-contaminated work area, and | acknowledge
that| have been advised of and | understand the dangers inherent in handling asbestos and breathing dust, including,
but not limited to, THE FACT THAT ASBESTOS CAN CAUSE ASBESTOSIS AND IS A KNOWN
CARCINOGEN AND CAN, THEREFORE, CAUSE VARIOUS TYPES OF CANCER, AND | AM AWARE OF
THE INCREASED RISK OF CONTRACTING LUNG CANCER ASSOCIATED WITH SMOKING AND

ASBESTOS EXPOSURE.

2, | have- had instruction and training in asbestos abatement methods, personnel-monitoring, ‘medical
surveillance, asbestos fiber control measures, respirator use, protective clothing use, decontamination procedures,
emergancy procedures, OSHA and EPA regulations, and | understand the above instruction.

KR | acknowledge and understand that ANY CONTACT WITH ASBESTOS, WHETHERIT CAN BE SEEN
OR NOT, MAY CAUSE ASBESTOSIS AND VARIOUS FORMS OF CANCER, WHICH MY NOT SHOW UP
FOR MANY YEARS, AND I covenant and agree faithfully to take all precautions required of me during the course
of my employment services at the Project Site including all precautions required by any public agency.

4. I knowingly assume all risks in connection with polential exposure to asbestos and | do hereby, for myself
and my heirs at law, release and forever discharge the Owner, Owner's Representative, Abatement Observation
Service, Testing Laboratory or consultants employed by the aforesaid, and all of their directors, officers, agents,
employees, nominees, personal representatives, affiliates, successors and assigns from and against any and all
liability whatsoever, at common law or otherwise, except any rights which the undersigned may have under the
provisions of the applicable worker's compensation laws. Except as specifically set forth herein, | hereby.waive and
relinquish any and all claims of every nature which | now have or claim to have which are in any way, directly or
indirectly, related to exposure to asbestos or working with asbestos and asbestos-containing materials.

5, Should any portion of this agreement be found in a court of competent jurisdiction to be valid, the remaining
lerms and conditions shall be in full force and effect. This agreement is entered pursuant to Califomia Law.,

8. | hereby warmant and represent that | have not been disabled, laid-off, or compensated in damages or
otherwise, because of asbestos-related diseases, and | know of no health-related reasons why | should not be

employed.

7. | hereby warrant that | have no pre-existing condition that should preclude me from performing the work
required. '

ame:_ManwiEl ¥ TorrES vater__2/24/ 76

Signature: % T
=
CST Employee Signature: 47@ ; N

NV

ssNumber__ (6 694 -2 (-~ 757%

Formsiworker.ack

BOE-C6-0079676
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(:ST ENVIRON[\'1ENTI‘\L, 'NC . 4,992 8300 FAX 714,56 3::-

RESPIRATOR FIT TEST RECORD

Test Subject: i4 anueL \prrr? Rlos

Date of test: (zulau

Testing Agent: Irritant Smoke
Respirator Selected: (Circle size of selection)
L North 7700 Series 1/2 Face Dual Cartridge Respirator,
’ Approval No. TC-21C-152
Sizes Available: SMALL, LARGE
3M 7200 Dual Cartridge 1/2 Face Respirator

Approval No. TC-23C-1118
Sizes Available: SMALL, MEDIUM, LARGE

3M 7800 Dual Cartridge Full Face Respirator
Approval No. TC-23C-1117
Sizes Available: MEDIUM

v MSA Powered Air Purifying Respirator
Approval No. TC-21C.496
Sizes Available: (AEDIUN) LARGE

“ RACAL Powered Air Purifying Respirator
Approval No. TC-21C- :
Sizes Available: (MEDIUM

| certify that the above test subject has been provided all the requirements for
qualitative fit tests as defined in TBCCR 1528, Appendix C.

Test Subject: Mauee P 7o \'ami_s/

Test Conductor: *‘Z E K/WZA

AY

Los Angeles + San andscn\-New York » Houston * Las Vegas = Salt Lake Gty « Boston » Hartford

BOE-C6-0079677




TYPE OF EXAMINATION

HEALTH STATUS REP%RT

GREANEY MEDICAL GROUP [J Post-Otter Placement (CJ Special Occupational
OCCUPATIONAL MEDICINE ) o '
ENVIRONMENTAL HEALTH O Routine Periodic O other
TOXICOLGY Specily
1; /
Position D-;t 4 Exar‘

(o C=T @/\u\mnm&/\\ﬁk\

Location Supervisor

Social Security No.

EXAMINEE'S NAME ’Vo YYQS . Manee /S () .

The following recommendation is based on a review of base history questionnaire, diagnostic tests, physical examination
and the essential functions of the position applied for or occupied by the individual.named above.

STATUS

1.)¢The examination indicates no significant medical impairmeni. can be assigned any work consistent with skills and

training.

2. [J The examination indicates that a medical impairment currently exists that limits work assignments

(J Cannot perform an essential function (s) O Must.wear corrective lenses
{J work sitting only O Day work only (no shilt work)
L4
O Notwotiftover ____ pounds 7 No overtime
O No work requiring lilter type respiratory protective device O No repeax;d bending
(0 No work in confined spaces (J Not to work with volatile organic
compounds, solvents, or hepatotoxins
O No work with chemicals or irritants
O suggested accommodations [0 Not to work at a specific job or area

Speclity

L can not perform marginal functions

[0 Passenger Vehicis

3. [0 Decision deferred. The examination indicated that additional information is necessary.

[0 Not to operate: [J Forklift (J Tow Motor
O Tr.uck

M.D

‘TE 714 - %:C EXAMINER

.
S

/ ﬂ Signature

GM088901

BOE-C6-0079678




6.96.00-90-3084

{l

R Y P

MEDICAL EXAMINER'S CERTIFICATE

1 certily _Kﬁl have axgm!ned

NAME (PRINT) .
IN ACCORDANCE WITH OSHA REGULATIONS WE FIND HIM
QUALIFIED UNDER THE REGULATIONS TO WEAR
RESPIRATORY PROTECTIVE EQUIPMENT.

A COMPLETED EXAMINATION FORM FOR THIS PERSON IS ON
FILE IN MY OFFICE AT 1103 S. ANAHEIM BOULEVARD. .

7.2 A
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.AC»TE“” ONNMEINTAL

......

o .;éemployed R : C

Stgnature
» CST Ernp_loYee Signature

Fortns/worker.adt .

- _
Inconsideration of my employment by CST Environmental, Inc. the undersigned does hereby acknowledge, warrant,

represent, covenant, and agree as follows:

1. | acknowledge and,understand that | have been or will be employed in connection with the removal of,
disposal of, or other treatment o, asbestos, or other work in asbestos-contaminated work area, and | acknowledge
thatl have been advised of and lunderstand the dangers inherent in handling asbestos and breathing dust, including,

but not limited to, THE FACT THAT ASBESTOS CAN CAUSE ASBESTOSIS AND IS A KNOWN’

CARCINOGEN AND CAN, THEREFORE, CAUSE VARIOUS TYPES OF CANCER, AND | AM AWARE OF
THE INCREASED RISK OF CONTRACTING LUNG CANCER ‘ASSOCIATED WtTH SMOKING AND

ASBESTOS EXPOSURE.

2. | have had instruction and training in asbestos abatement methods, personnel monitoring, medical
surveillance, asbestos fiber control measures, respirator use, protective clothing use, decontamination procedures,
emergency procedures, OSHA and EPA regulations, and | understand the above instruction.

3. | acknowledge and understand that ANY CONTACT WITH ASBESTOS, WHETHERIT CAN BE SEEN
OR NOT, MAY CAUSE ASBESTOSIS AND VARIOUS FORMS OF CANCER, WHICH MY NOT SHOW UP
FOR MANY YEARS, AND | covenant and agree faithfully to take all precautions required of me during the course
of my employment services at the Project Site including all precautions required by any public agency.

4. | knowingly assume all risks i in connection with potential exposure to asbestos and | do hereby, for myself
and my heirs at law, release and forever discharge the Owner, Owner's Representalive, Wbatement Observation

_ Service, Testing Laboratory or consultants employed by the aforesaid, and all of their directors, officers, agents,
- employees, nominees, personal representatives, affiliates, successors and assigns from and against any and all
- liability whatsoever, at common law or otherwise, except any rights which the undersigned may have under the

provisions of the applicable worker's compensation laws. Exceptas specifically set forth herein, | hereby waive and
relinquish any and all claims of every nature which | now have or claim to have which are in any way, directly or
indirectly, related to exposure to asbestos or warking with asbestos and asbestos-containing materials.

5. Should any portion of this agreement be found in a court of competent jurisdiction to be valid, the remaining
terms and conditions shall be in full force and effect. This agreement is entered pursuant to California Law.

Name

//Y\ —~ SS Number; u‘S‘%- O -3y

7

e y./v-"‘_ a
. '.tt‘ﬂ!r

ET hereby warrant and represent that | have not been disabled, laid-off, or compensated in damages or
" otherwise, because of asbestoc related diseases;-and | know of no. health-retated reasons why | should not be -

| 7. '.', : o hereby warrant that t have no pre—exrstmg condltton that shoutd preclude me from performmg the work SR

o requxred / :
e A/Z»//g See i AP LES  Dale: 7/7 //,
/

BOE-C6-0079681
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| EXE—x) 2100 fas Via 99;;5’“ Stropg e e
n.'meun
ST EN\/IRON:\\ENT*\L INC , 794/991.8300 FAX 714/991.8235

RESPIRATOR FIT TEST RECORD

Test Subject: SER(:.\O \onres

Date of test: 222 a0

Testing Agent: lrritant Smoke P
Respirator Selected: (Circle size of selection)

(/ “North 7700 Series 1/2 Face Dual Cartridge Respirator,

Shres Availabie; SMALL LARGE
BM 7200 Dual Cartridge 1/2 Face Respirator

Approval No. TC-23C-1118
Sizes Available: SMALL, MEDIUM, LARGE

3M 7800 Dual Cartridge Full Face Resplrator
Approval No. TC-23C-1117
Sizes Available: MEDIUM

MSA Powered Air Punfymg Resplrator
Approval No. TC-21C-496 ‘
. Sizes Avatlable MEDIUM, LARGE

S .\ACAL Dowered Air Punfytng Resplrator ‘
-~ ‘Approval'No. TC-21C-496- -~ = ~
. lees Avanable MED!UM S

ertlfy'that the above test Subject has been prov:ded all the requzrements for ,:i'_' o
quahtatxve fit- tests /s/defne in TBCCR 1528, Appendtx C.. ; AT R

o ;f—;:Tést SUbjeCt ‘ A ) -
Teat Conouctor /W /4 }WW

~ los Angeles o San Francnsco . New York Houston » Las Vegas = Salt sze th Boston - Hartford
dl“ :

BOE-C6-0079682
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MEDICAL SURVEILLANCE EXAMINATION FOR - : : -
ASBESTOS WORKERS / RESPIRATOR USERS : R

- Name: ng@/ﬂ 7&/%5

Examination Date: 545’% S Sext,m Male [] Female Age: =S yrs.
f. ASBESTOS MEDICAL HISTORY @formal [ Abnormal
2, . PHYSICAL EXAMINATION ~ * S " Oformal’ ‘[]Abnormal |
3. VISION [Corrected] (20/40 or better) @GFormal (] Abnormal &
4. SPIROMETRY (PFT): FVC:f 2% FEV,:Z'Q%% ‘ O Nprmal [] Abnormal
5. CHEST RADIOGRAPH / B-READER (Report attached)v . (] Normal [} Abnormal
6. URINALYSIS (Dipstick) | GrNormal (] Abnormal
7. STOOL HEMOCCULT ] Declined " [¥Normal (] Abnormal
DISCUSSION OF ABNORMAL RESULTS
ltem # | Condition Noted Recommendation
A
n‘ -
. . CERT]FICAT)ON FOR THE USE OF RESP!RATORS
/ o , o (Per CFR‘29-1910. 134)

Ny e AR dea R f,: y :..

edically quahf fed forthe use of both posmve and negat;ve pressure respxratoru ,‘(",
Medically qualified for, the lise.of only posmva pressugg ge§p|rator°
[] Not medlcally qua!xﬁed for the use of resplratoré Usert 3
" .;. R y
3 "E,'_‘.: . P:;{n\‘.‘*'/ k-!.,-\ :":‘_‘;"" %u,& 1.:9,‘\) ”( ;"')fa‘ o~ \,} .‘, 9“‘&% %{L ﬁ@gigﬁx’ “y oy
ji% @/ ' ‘edxca%condttlomwam; foggd thegt \f:gyld plac eaforemeﬁtxon

iy matenalfheahh xmpaxrment due to asbest exposure.\*m

AR J@M»“ I e

v H-m? ;1 P-'{.N\Ni ALSANT 2NN

| :;MED!CAE STATUS 'FDR WORK‘E}(POSED [0 ASBESTGS!‘ 2

R L PRSI AR RIS
[] Based on the medzca@onamon(s dlSCUS abovetthe emp oy e ls:
~‘ ‘y\ '.’ ‘xl"» A "-w‘ 2 ..q\".: ""\'r
: ' Vv » .',~ a M a.;‘{.‘l:"q'.-. X

AT

BOE-C6-0079683



TEG L | L
THE ENVIRONMENTAL GROUP
4710 South Eastern Avenue

City of Commerce, CA 80040 )
(213) 726-9696 / fax (213) 726-8797
(800) 458-0432

QUALITATIVE FIT TESTING AND
ISSUANCE OF RESPIRATOR

NAME OF PERSON TESTED:V TORRES, SERGIO #9162

SOCIAL SECURITY # 659-09-8434
MAKE ,MODEL,OF REPIRATOR SURVIVE AIR PAPR 5200-00
TYPE OF CARTRIDGE:

HEPA [ ] cHarcoaLFiLTER [ ] comeinamon [ ] oTHeR

DESCRIPTION OF TEST:

1) Respirator is donned and straps adjusted

2) Visual check is madg to ensure tight fit around facial contours _

2) Exhalation/inhalatin #nd simulated mouth movements tests are performed

4) Irritant smoke is used to check fit. Proper fit is obtained if subject is notvmade to*

cough by smoke plume

| acknowiedge that | have been issued the above type of respirator after successfully compling the
qualitative fit testing. | agree to maintain and field check the respirator as instructed. Upon my termination
EG, | further agree lo return the respirator in good condition, excluding nomal wear
ition, uld | lose the respirator, | agree to pay for the replacement respirator.

Date: 5/22/96

; /
Sign?‘{ @ of Person fested/ i [//J ﬁ/
/ 9272/ A7 722/ 2. Date: 5/22/96

Signature of Testing Operator -
E X I Original issuance [:] Temporary issuance

D Lost réspirator R

D B-Month re-issuance . '’

W E e L

resphaltds5/28/96

BOE-C6-0079684
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@"g!mu ‘r‘lx{é}j&lm [3ReERY F

Clertificate of Attendance — “ o= o

/505
Ecollogics Lehr
Environmental Services
and Training Institute
This is to Certify that
OSCAR VEGA SS # 621-09-6574
AHERA ASBESTOS ABATEN[ENT WORKER 8 HR. REFRESHER COURSE
/l?t;mposa of sccreditation under section 206 of the Toxic Substances Control Act T B
CA) and oomplmnce w:th AMAP in accordance with 59 FR5236 cffective April 1994 s
 Jomy vmm&o ’ ARMANDO DUCOING
S DirecToR
EO 1 2096 AWR January 20, 1997 L
" > CLAs NUMBI;R ‘ CERTIFICATE EXPIRES

<4155 B. LA PALMA AVENUE, SUITE 500
'+ ANAIIEIM, CALIFORNIA 92807
PIY: (714) 528- 0“0’3 FAX: (714) 5242471




9896.00-90-3084

CERTIFICATE NUMBER

ertificate of Attendance 9380

EcOllogics Lehr

Environmental Services
and Training Institute
wpErT

AR! yEGA

ﬂ@’&‘ X _L_y

"”%m

ANDO DUCOING
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CST £V INAMENTAL INC

YWORKER TRAINING ACKNOWLEDGEMENT STATEMENT

in consideralion of my employment by CST Environmental, Inc. the undersigned does hereby acknowledge, warrant,
represent, covenant, and agree as follows:

1. | acknowledge and understand that | have been or will be employed in connection with the removal of,
disposal of, orother treatment to, asbestos, or other work in asbestos-contaminaled work area, and ! acknowledge
thall have been advised of and | undersiand the dangers inherent in handling asbestos and breathing dust, including,
but not limited to, THE FACT THAT ASBESTOS CAN CAUSE ASBESTOSIS AND IS A" KNOWN’
CARCINOGEN AND CAN, THEREFORE, CAUSE VARIOUS TYPES OF CANCER, AND | AM AWARF OF
THE INCREASED Ri{SK OF CONTRACTING LUNG CANCER ASSOCIATED WITH SMOKING AND

ASBESTOS EXPOSURE.

2. | have had instruction and training in asbestos abatement methods, personnel monitoring, medical
surveillance, asbestos fiber control measures, respirator use, prolective clothing use, decontamination procedures,
emergency procedures, OSHA and EPA regulations, and | understand the above instruction.

3. | acknowledge and understand that ANY CONTACT WITH ASBESTOS, WHETHERIT CAN BE SEEN
OR NOT, MAY CAUSE ASBESTOSIS AND VARIOUS FORMS OF CANCER, WHICH MY NOT SHOW UP
FOR MANY YEARS, AND | covenant and agree faithfully to take all precautions required of me during the course
of my employment services at the Project Site including all precautions required by any public agency.

4, - I knowingly assume all risks in connection with potential exposure to asbestos and | do hereby, for myself
and my heirs at law, release and forever discharge the Owner, Owner's Representative, Abatement Observalion
Service, Testing Laboratory or consultants employed by the aforesaid, and all of their direclors, officers, agents,
employees, nominees, personal representatives, affiliales, successors and assigns from and against any and all
liability whatsoever, at common law or otherwise, except any rights which the undersigned may have under the
provisions of the applicable worker's compensation laws. Except as specifically set forth herein, | hereby waive and
relinquish any and all claims of every nature which | now have or claim to have which are in any way, directly or
indirectly, relaled to exposure to asbestos or working with asbestos and asbestos-containing materials.

5. Should any portion of this agreement be found in a court of competent jurisdiction to be valid, the remaining
terms and conditions shall be in full force and effect. This agreement is entered pursuant to California Law.

6 | hereby warrant and represent that | have not-been disabled, laid-off, or compensated in damages or..
. otherwise, because of asbeslos-related diseases, and | know of no heallh‘-related reasons why | should not be

‘employed. .-

o heréﬁ')} warrant that | have no pre_—éxisting.conditidiri‘ t.hz:x»t should precii;de me ﬁpm performing the work -

B requ:red ‘
Name: BSCAR \l EGA : Date: 0%/ W law
g a"Signature.X (p)&/‘ AR U;F,é A/ SS Number___ Lo21-069 -5 7Y
R EST.Emponee'Signature: - —~ . :}
. Fo.rm;/worker.ack i

BOE-C6-0079687




. ~ 3 \
;—g\g : [C)oonér,:c‘!'or/ ?cense #349366
e | Koo, L S48 5
RESPIRATOR FIT TEST RECORD
Test Subject: '\sc:\\z \Ncoa
Date of test: 02 v e
Testing Agent. Irritant Smoke ' -

Respirator Selected: (Circle size of selection)

\/ North 7700 Series 1/2 Face Dual Cartridge Respirator,
Approval No. TC-21C-152
Sizes Available: SMALLCMEDIUM)LARGE
'3M 7200 Dual Cartridge 1/2 Face Respirator

Approval No. TC-23C-1118
Sizes Available: SMALL, MEDIUM, LARGE

3M 7800 Dual Cartridge Full Face Respirator
Approval No. TC-23C-1117
Sizes Available: MEDIUM

i MSA Powered Air Purifying Respirator
: Approval No. TC-21C-486 . :
Sizes Available: MEDIUM LARGE

T ~/ - RACAL Powered Air Punfylng Respxrator
. w7 =~ Approval No. TC-21C-496 - .
[ Sizes Avallable A

lfy‘that the above test SUbJeCt has been provxded all the requxrements for
,.;quahtatuve ft tests as deﬁned in TBCCR 1529 Append:x C ; i

‘.W'.'Test Subject X /me [ Mf e b
' :est Conductor: o L »,/,

- Los Angeles . San Francisco » New York Houston « las chas . Sall Lake City » Boston . Hzrlford ‘
P el
lu ’

.

BOE-C6-0079688




‘ ~ HEALTH STATUS REPORT

TYPE OF EXAMINATION

GRMNEY MEepicaL Group O Post-Offer Piacement 3 Special Occupational
gg%«?ﬁﬁs’%ﬁ?@ﬁ A O Routine Periodic Mer ._f__o____
TOXICOLGY Specify
Position Date of Exam
- (0 - C ST CAA ) VT UANANL - ; o \ Location Supervisor
VEXAM'NEE'S NAME (\‘,5‘5("@\‘/ L}‘Q,u J I Social Security No.

\

The following recommendation is based on a review of base history questionnaire, diagnostic tests, physical examination
and the essential functions of the position applied for or occupied by the individual named above.

STATUS
1. “ The examination indicates no significant medical impairment, can.be assigned any work consistent with skills and
\ training.

2. [ The examination indicates that a medical impairment currently exists that limits work assignments

[J Cannot perform an essential function (s) [J Must wear corrective lenses

(O Work sitting only [0 Day work only (no shift work)

O Nottoliftover _________ pounds [J No overtime

[0 No work requiring filter type respiratory protective device O N‘o repeat?d bending

[OJ No work in confined spaces [0 Not to work with volatile organic

compounds, solvents, or hepatotoxins

[0 No work with chemicals or irritants

0 suggested accommodations " [0 Not to work at a specific job or area
pecily

' [J Not to operate: []Forklift [JTow Motor

[ Can not perform marginal functions ’ ] Passenger Vehicle O Truck

3. O pecision deferred'. The examination indicated that additional information is necessary.

;T
DVATE. 7 [7- 7¢& . EXAMINER /%% M.D

v / Signature SMoBES
01

BOE-C6-0079689




MEDICAL EXAMINER'S CERTIFICATE
{ certify that | have exa

\Ulce %SCO»(\

NAMETPRINT)
IN ACCORDANCE WITH OSHA REGULATIONS WE FIND HIM
QUALIFIED UNDER THE REGULATIONS TO WEAR
RESPIRATORY PROTECTIVE EQUIPMENT.

A COMPLETED EXAMINATION FORM FOR THIS PERSON IS ON
FILE IN MY OFFICE A:I:él/z3 S. ANAHEIM BOULEVARD.

' GrezWed./nyﬁp B
DATE OF EXAMENA‘TION Wﬁoa (PEINT)
9(&&1 \I«;EzA

u/Slw J___L k MS]GNATURE OF ew /9395
’ P{\/c&/ C%-Q"z'@ 55{-})

BOE-C6-0079690



. Y ‘ 4 ‘. —_, | CERTIFICATE NU;\'!B”E.F%
| Cemfzcate of Attendance e

logics Lehr
/Environmcma] Services
and Training Institute

Thjs is to Certify that

' AHERA ASBESTOS ABATEMENT WORKER 8 HR. REFRESHER COURSE

RUBEN VEGA SS # 573-77-5733

Has Comﬁleted the Course of -

For purppses of aqaedi!tation under section 1;05 of the Toxic Substaness Control Act
(TSCA) and compliance wsith AMAP in sccordanee with 59 FR5236 effective April 1994

ARMANDO DUCOING

ARMANDO DUCOING

B041396AWR.

Crass NUMBER

1696.00-90-3089

4155 E. LA PATMA AVENUE, SUITE 500
JAIDEIN; CALIFORNIA 92807, .
714) 528-0000; FAX:

{

AX: (114) 524:2471 .

L g




Elcue &l finel frme 2

- Yz ce y COMDTENCC Cue he sido empleado por esiz conpalie vy Que mivearalo estz relec ~zfo con
I ) o8 VULIR CON melena!l gue contene aohecios Y eteal Celrgbajo conlamingncas ¢ Sooesios,
| CC Cut es peiigroso repirar el poivo oe EHLELIDS, INCiUyeNncs, perc ne . oL ot QUE
A AUSAR PAS2ESTEOSIS™ Y £5 CONCTIDU COMD AGINTE CARCINOGEN D Y BUS T
Co IPCS DI CANCER, Y YO ESTOY EIV CONDCHAINETO DE QU4E CREZE EL RIZESU
CLCINTARAER CANCIR DEL PULIMON ASEDCIADS CON FUIMAR Y TRABAJAR BNV AZEZZTCE

- Yo hie lenvido insirucciones y entrengmienic on meloGes énremover gsbecics. Controler persbng!,
VB NCiE MesiTa, MECICRS 0C CONIFo! 25065108 fibras, Use TeCRIator, Uso Oe rope prolecive, procecuris oe
Cecoriaminacion, procecuras cmergencia, OSHA y EPA regulaciones, y yo enuonde lzs insirucciones

Yo se y compienso cue CUALQUIZR CONTRACTC CON ASEESTOS, AUN OUE NO &E
AR5 FORIMAS DE C;—..‘.‘C:R, QUZ QUIZAS NO APARESCAN EN

- !
FITDE CAUSAR ASEESTOSIS Y £
I»'.J:‘_HC'S ANOS, Y vo esloy Ge acuerdo en lomar toce clzse o¢ precausiones reQiuericas por me ouiante

cursc oe mi trabejo en las areas de trakbajo de los proyeclos enlisiados 2! principic, incluyendo, sin limia
cion, 10CuEs les precausiones reguericas por cualquier agenciz publica ce la Ciudac ¢ oel Estado,

. Yo sabizndo 1060 este, 2sumo ¢! ieszo en conexion con el irabajo con asbeslos y YO acepto, por me
'vo micmo y esi0y de aCUelCo Y CONVeNpo en no hacer o {rzior ninguna demancs judiciamenie o paricualr,
o5 duehos o represeniantes o consulianies empleados por estos contralistac, al igusl que sus directores,
ales y agentes y succesore los libero de tocza responsabilicad acerca de cusg2uier daho gue yo puede
nesios, asi sez por neplipenciz mia o mis companeros de rabaje, ecepivzngo les
: bajo |z ley de conpensasion &l trebajacor si fue lasimado en el rasajs, Esie

ica, si zlguien frauduleniz

Twas,

< N

fici
sinc en ek trabajo con es

reches que puciers lene
nvenio ce no demandar y quiiar 1odz responszbiiidad no se apli

tcild) nalmemp lasbmz alcunc personza o proouedad de aloun:n o vuola a
eccion 1652, Yo scept renuncar 2
uiuro, Dnr cia o indereciamenie relacionacs con el tizio y €! 'JESE)O con asacs.o;. o materia q

conlenge asoesles,

f‘

OUOM‘

[g]
Uﬂ)

en
une Iey ye es.ablecra en Cod:g

.
en

e

o] Bt
703
M)

(L] (“‘a‘
- (

ier parie de esle convenio si llegarz 2 elgunz Corle Judicial sere sin vzlor alguncy los lermines
lzs condiciones de esie acuerce conservavaran loca su fuerzo como se he

rdo esiz c‘e acueigo con |z ley del Estado de Czlifornia,

[§3]
O
c
- o
0
[

€. Yo acepio que no he sig¢ desabiliado, descansedo, 6 compensade por alpun 6afo sufrico con el tralo
czfzca por los asbeslos, y por razones oe salud relasionztas con los esbesios,

Ce asbesios 0 por misalud ceh
por iz que no debo de ser empieado.

Yo accepio que no iengo pre-exsientes condiciones gue me exciulizn de reziizar el rabajo rec..nen“o

7.
Nomibre:; Q\_\BEH \/Ecwu Fecha: L2 [=w
—DFT"‘-EIM ‘ %/g 2 Numero del Seguro Social,_S73 - 771 - 90332
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CONTROLCE LA PRUER

I>

DE RESPIRADOR /

mrusnE (2\.@@4 \/e @a . |

e/ v s

/ Nore 7700 Series 1/2 R
£oprovel No, TC-21C-152
Tamaho Disponible~- CHICO, MED!ANO,

Zivi 7200 Respiredor 2 Filiros Megie Cara

Approvel No. TC-23C-1118
Tameaho Disponible- CHICO, MEDIANO, GRANDE

3M 7800 Respiredor 2 Fltros Czrz Completa

Approval No, TC-23C-1117
Tamano Disponible- MEDIANO

/ MSA Powered Air Purifying Respirao’of Purificador de Aire
Approval No. TC-21C-428 :
Tamafo Disponible- MEDIANO,

RACAL Respirador Purificador de Aire

Approval No, TC-21C-488
Tamano Disponible- MEDIANO

Yo ceriifico que las pruebas de respiracion arribz indicades han sido hechas de acuerdo
con los requerimientos de la pruebz de respirador coniorme a la definicion del articulo

T8CCR-1529, Appendice C.

Objeto de la Prueba: v ’ /

Test Conductor:
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~®ZALTH STATUS RE™®RT

© TR
A}o{* i ‘_Jﬁ-

GREANEY MEDICAL GROUP
OCCUPATIONAL MEDICINE

TYPE OF EXAMINATION

[ Post-Offer Placement O special Occupational

ENVIRONMENTAL HEALTH O Routine Periodic O Other
TOXICOLGY Spoctly
. f
VEGA, RUEEN B4/11/36 Sosition Date of Exam
g§6N: S23-77-5733 DOKE: 86/24/73
ggs ggT ENVIRONMENTAL -ocatlon Supervisor
EXAMINEE'S NAME LTS O RN R NE R 26-84-11-78
: | Social Security No.

’

The following recommendation is based on a review of base history questionnaire, diagnostic tests, physical examinatic

and the essential functions of the position applied {or or occupied by the individual named above.

RCIN

STATUS
1. | The examination indicates no significant medical impairment, can be assigned any work consistent with skills an
raining. '

2. [J The examination indicates that a medical impairment currently exists that limits work assignments

[J Cannot perform an essential function (s) O Must wear corrective lenses

{3 work sitting only O Day work only (no shift work)

O Not to lift over pounds 3 No overtime

0 No work requiring filter type respiratory protective device O No repeated bending

[T No work in confined spaces [J Not to work with volatile organic

compounds, solvents, or hepatotoxins

O No work with chemicals or ifritants '

[ suggested accommodations —— ’ J Not to work at a specific job or area
pecily

[ Not to operate: [ Forkiit [JTow Mo’

[ can not perform marginal functions (O Passenger Vehicle OTru

3. [ Decision deferred. The examination indicated that additional information is necessary.

N

W
DATE 4(—(6’99 EXAMINER WMV) Mé/ﬁ !

Signsiure \
GMOB
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MzDICAL EXAMINER'S CERTIFICATE

Vs’ T

NAE (PRINT)
IN ACCORDANCE WITH OSHA REGULATIONS WE FIND HIM
QUALIFIED UNDER THE REGULATIONS TO WEAR
RESPIRATORY PROTECTIVE EQUIPMENT,

A COMPLETED EXAMINATION FORM FOR THIS PERSON IS ON
FIL: H MY OFFICC AT 1103 S. ANAHEIM BOUL D.

"’ —Q k& Gregwey Med. Gpoup |
EXAMIN. . NAK &OPCTOR(P Ny
W P i
sxs‘i«W EIGNATURE OF EXAMINING DOCT@A

1305 HF‘QQS)K (W UEST COtie CHeT[ 79 )

ADDRESS

A

..

~r
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9696.00-90-3089

CERTIFICATE NHUMBER
Cemﬁcat of Attendance .
el

Ecollogics Lehs

Environmental Services
and Fr'umng Insticute

e e

ThlS is to Cemfy that
DOMINGO VELASCO M. SS # 620-16-8653

Has Completed the Course of

AHERA ASBESTOS ABATEMENT WORKER 8 HR. REFRESHER COURSE

Fcr putpmu of acueduauon unider section 206 of the Toxic Substances Control Act /
(TSCA) and complmnee w:th AMAP in sccordance with 59 FR5236 cﬂ‘ccm % e /
S JOIIN VREELAND ' o ARMANDO DUCOING
DirecTOR

EQ 1 209: 6AV\’R Jauua:y«ZO,*lQQ..'Z-__._; |

"CLass NUMBER CERTIFICATE EXTIRES

4155 E. LA PALMA AVENUE, SUITE 500
© - ANAHEIM, CALIFORNIA 92807
PH (714) 528- 0000 FAX: (714) 524-2471




ST ENVIRONMENTAL INC
WORKER TRAINING ACKNOWLEDGEMENT STATEMENT

In consideration of my employment by CST Environmental, Inc. the undersigned does hereby
acknowledge, warrant, represent, covenant, and agree as follows:

1. | acknowledge and understand that | have been or will be employed in connection with the
removal of, disposal of, or other treatment to, asbestos, or other work in asbestos-contaminated
work area, and | acknowledge that | have been advised of and | understand the dangers inherent
* in handling asbestos and breathing dust, including, but not limited to, THE FACT THAT ASBESTOS
CAN CAUSE ASBESTOSIS AND {S A KNOWN CARCINOGEN AND CAN, THEREFORE, CAUSE
VARIOUS TYPES OF CANCER, AND | AM AWARE OF THE INCREASED RISK GF
CONTRACTING LUNG CANCER ASSOCIATED WITH SMOKING AND ASBESTOS EXPOSURE.

2. | have had instruction and training in asbestos abatement methods, personnel monitoring,
medical surveillance, asbestos fiber control measures, respirator use, protective clothing use,
decontamination procedures emergency procedures, OSHA and EPA regutatlons and | understand

the above instruction.

3. | acknowledge and understand that ANY CONTACT WITH ASBESTOS, WHETHER IT CAN

- BE SEEN OR NOT, MAY CAUSE ASBESTOSIS AND VARIOUS FORMS OF CANCER, WHICH MY
NOT SHOW UP FOR MANY YEARS, AND | covenant and agree faithfully to take all precautions
required of me during the course of my employment services at the Project Site including all
precautions required by any public agency. .

4. | knowingly assume all risks in connection with potential exposure to asbestos and | do
hereby, for myself and my heirs at law, release and forever discharge the Owner, Owner's
Representative, Abatement Observation Serwce Testing Laboratory or consultants employed by the
aforesaid, and all of their directors, officers, agents, employees, nominees, personal representatives,
affiliates, successors and assigns from and against any and all liability whatsoever, at common law
or othervwse except any rights which the undersigned may have under the prowsrons of the
applicable worker's compensation laws. Except as specifically set forth herein, | hereby waive and
relinquish any and all claims of every nature which | now have or claim to have which are in any way,
directly or indirectly, related to exposure to asbestos or working with asbestos and asbestos-
_containing materials. .. _

5 Should any portlon of this agreement be found in a court of competent jurisdiction to be vahd
the remaining terms and conditions shall be in full force and effect This agreement is entered
- pursuant to California Law. :

- ISR - X | hereby warrant and represent that | have not been disabled, laid-off, or compensated in
Zii o damages or otherwise; because of asbestos-related ‘diseases, and | know of no health-related
. - reasons why I should not be employed

. 7,;_.,2;:1‘] hereby: warrant that I have no pre exrstmg condmon that should_ preclude me from

,j:performlng the work’ requlred R BN o : L

Name Dom\nqo \/c\osc.o T Date:‘ "Qt/tz‘}‘iil}”_w“ T e
e Stgnature Eow\.umo Ue )\,Ascc?’) ' - SS Number: L2041~ 893 -

csT Emp{loyee Slgnature.

* forms:worker.ack
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CST ENVIRONMENTAL, INC
RESPIRATOR FIT TEST RECORD

Name: D o\m;m,c\ro \elasco

Testing Agent: lIrritant Smoke
Respirator Selected: (Circle size of selection)

/ North 7700 Series 1/2 Face Dual Cartridge Respirator,
- Approval No. TC-21C-152
Sizes Available: SMALLAVEDIUM, LARGE
3M 7200 Dual Cartridge 1/2 Face Respirator

Approval No. TC-23C-1118
- Sizes Available: SMALL, MEDIUM, LARGE

" 3M 7800 Dual Cartridge Full Face Respirator
Approval No. TC-23C-1117
. Sizes Available: MEDIUM

" MSA Powered Air Purifying Respirator
-~ Approval No. TC-21C-496
"~ ... Sizes Avallable MED(UM LARGE

e __‘/ RACAL Powered Air Purifying Resplrator S
e S -~ Approval No."TC-21C-496- . SRR
R - Sizes Avallable@l&d) e
I certify that the above test subject has been prov:ded aH the requlrements for
quahtatlve fit tests-as defined in TBCCR 1529, Appendix C. . :

':Employee Slgnature" 5 owq@/]/d/ A L ~ Sc;o’" R
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— ["TALTH STATUS REP” 3T

Faa
It
.P_,_L‘v’}é_ TYPE OF EXAMINATION

GREANEY MEDICAL GROUP [0 Post-Otffer Placement [0 Special Occupational
OCCUPATIONAL MEDICINE . .
ENVIRONMENTAL HEALTH J Routine Periodic J Other
TOXICOLGY Specify

N Position Date of Exam

Location Suparvisor

'::2'1'3 'FC!E:::'L:LEQ:"! R R e
& TR 4
EXAMINEE'S NAME | Social Security No.

The following recommendation is based on a review of base history questionnaire, diagnoslic tests, physical examination
and the escential functions of the position applied for or occupied by the individual named above.

STATUS

1. mhe examination indicates no significant medical impairment, can be assigned any work consistent with skills and
raining.

2. [ The examination indicates that a medical impairment currently exists that limits work assignments

[J cCannot perform an essential function (s) ) Must wear corrective lenses
[J Work sitting only (3 Day work only (no shift wark)
] Nottoliftover ______________ pounds O No overtime
[ No work requiring filter type respiratory protective device [J No repeated bending
] No work in confined spaces 0 Not to work with volatile organic
compounds, scolvents,.or hepatotoxins
[J No work with chemicals or irritants 4
[J suggested accommodations — | [0 Not to work at a specific job or area
: pecily

[0 Not to operate: [J Forklift {JTow Motor

[ Can not perform marginal functions (O Passenger Vehicle [ Truck

3. [ Decision deferred. The examination indicated that additional information is necessary.

TN

N
DATE \l /&\—‘%}a EXAMlNER%A{\\) >/ M}"% M.D
— \GMW

Signature
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MEDICAL EXAMINER'S CERTIFICATE

| centify that | have examined

NAME (PRINT)

IN ALCCORDANCE WITH OSHA REGULATIONS WE
QUALIFIED UNDER THE REGULATIONS T
RESPIRATORY PROTECTIVE EQUIPMENT.

N FORM FOR THIS PERSON IS ON

A COMPLETED EXAMINATIO
FILE IN MY OFFICE AT 1103 S. ANAHEIM BOULEVARD.

DATE OF EXAMINATION
Mwo

SIGRATURE

FIND HIM
O WEAR

3t A
e
o

ﬁ; o
e 3N *g(l

fA
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CST Environmental, Inc.

- Training/Medical Surveillance
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CST Environmental, Inc.

TRAINING/MEDICAL SURVEILLANCE

We at CST care for the well being and safety of our employees and clients. Our
employees are provided with the required training and the latest state-of-the-art
ANSI approved equipment is supplied to them to perform their work in a safe and
productive manner.

MEDICAL MONITORING

CST provides free medical examinations to all employees required to wear a
negative pressure respirator, or those assigned to an area with exposure above the
action level for 30 or more days per year. Examinations are provided within 10 days
of the 30th days of exposure, and atleast annually thereafter. Examinations include
a standardized history form, a pulmonary function test and other tests that the
physician feels are required.

CST will give the physician a copy of the OSHA standard information about the
employees exposure, duties and respirator use, plus any previous medical
examination information.

CST will keep records on any historical data used for exemptions from monitoring,
medical examinations, exposure measurements and employee training. These
records are available to the employee or their representative. Medical records shall
require written consent for release.

WORKER TRAINING PROGRAMS

All employees that are working in asbestos abatement operations as well as key
personnelin Operations, Sales, Marketing and Administration attend EPA accredited
courses on "Practices and Procedures for Asbestos Control". They are informed of
the dangers inherent in handling asbestos, in the proper work procedures, and the
proper use of protective measures. Training includes information on the following

topics:

Training/Medical Surveillance - 1
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CST Environmental, Inc..

Identification of Asbestos

A Common uses and applications of asbestos containing products
B. Physical characteristics of asbestos fibers
C Exposure potential

1. Friability

2. Accessibility

Health Effects of Asbestos

A. Description of diseases
1. Asbestosis
2. Mesothelioma
3. Cancers of the lung and gastrointestinal organs
B. Description of the respiratory system
C. Dose response relationship; latency period
D. Association of asbestos exposure to smoking and lung cancer

Personal Protective Equipment

A. Types of respirators
B. Selections; limitations of use
C Personal protective clothing
1. Non-slip foot wear
2. Gloves
3. Hard hats
4, Eye protection

Medical Surveillance Program

OSHA requirements
Physical examinations
Respiratory history
Pulmonary function test
Chest x-ray

Employee access to records

mmoowxe

Training/Medical Surveillance - 2
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CST Environmental, inc.

VI

VIL.

Air Menitoring Program

Cal/OSHA requirements and purposes
Monitoring frequency

Monitoring methods

Record keeping

Employee access to records

moow»

Housekeeping and Personal Hygiene

Decontamination facility

Entry and exit procedures

Use of showers

Eating, drinking, smoking, gum chewing in the work area
Family exposure, storage of street clothes

moowx»

Respiratory Protection

Personal protective devices vs. engineering controls

medical and environmental conditions precluding use

Proper selection, inspection, donning, use, maintenance and storage
procedures

Methods for field testing face piece to face seal

Qualitative and quantitative fit test procedures

Factors that alter respiratory fit

Components of a respiratory protection program

Video tape respiratory-air purifying respirators by industrial training
systems corporation

Fit testing using saccharin solution aerosol protocol with 3M-FT10
qualitative fit test apparatus

owp

T oOMmMmo

Training/Medical Surveillance - 3
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CST Environmental, Inc.

VL.

State of the Art Work Procedures

A.

ZErXETIQ@IMODOW

asbestos

Construction of barriers
Decontamination enclosure systems
Posting of warning signs

Electrical and HVAC systems

Use of amended water and surfactants
Use of negative pressure HEPA filter units
Use of HEPA vacuums

Proper clean-up of tools and equipment
Waste disposal procedures

Glove bagging

Pipe repair

Clean-up of tools and equipment
Emergency procedures

Review of 29 CFR 1926.58 énd 8 CAC 5208

AETITIOMMOO® P

Applicability to all construction work
Definitions '
Requirement for asbestos removal
Requirements for monitoring
Engineering controls and work practices
Respiratory protection

Personal hygiene facilities and practices
Employee information and training
Medical surveillance

Sampling procedures

Fit test procedures

Prework practices and assessment of site hazards not related to

Training/Medical Surveillance - 4
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CST Environmental, Inc.

Respiratory Program
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CST RESPIRATORY PROGRAM
HOW ASBESTOS IS USED

Scientists and physicians generally agree that as-
bestos fibers cause human diseases. Research has
proven that exposure to asbestos can cause can-
cers of the lung, stomach, rectum, intestines, and
the linings of the lungs and inner abdominal wall.
Asbestos enters the body when a person breathes
or swallows airborne dust bearing microscopic as-
bestos fibers. When all feasible means of prevent-
ing asbestos fibers from becoming airborne are
inadequate, the primary additional means of
protecting people who must enter an asbestos-
contaminated area to work is the use of respirators

In the past, asbestos was widely used in surfac-
ing and insulating materials, and in a variety of
other products (such as ceiling and floor tile and
wallboard) used to construct buildings. The effort
to abate asbestos and asbestos-containing
materials (ACM) from buildings has resulted in a
rapidly growing asbestos abatement industry.

HEALTH EFFECTS ASSOCIATED WITH
ASBESTOS EXPOSURE

The adverse health effects associated with asbes-
tos exposure have been extensively studied for
many years. Results of these studies and
epidemiologic investigations have demonstrated
that inhalation of asbestos fibers may lead to in-
creased risk of developing one or more diseases.
Exactly why some people develop these diseases
and others do not remains a mystery. In this dis-
cussion, each of the major diseases associated
with asbestos will be examined, along with the risk
and how that risk can be minimized.

It is important to recognize that the majority of
people who have developed a disease as a result
of asbestos exposure were asbestos workers,
These workers were frequently expoed to high
concentrations of asbestos fibers each working
day with little or no protection. The asbestos
abatement worker of today follows specific work
practices and wears appropriate protection, in-
cluding respirators, to minimize the risk of ex-
posure.

THE RESPIRATORY SYSTEM

The primary health effects of asbestos are due to
inhalation of asbestos fibers. A brief discussion of
the respiratory system will help in understanding
these effects. As air is breathed into the body, it
passes through the mouth and nose into the
windpipe or trachea. The trachea splits into two
smaller airways called the bronchi. Each
bronchus divides into smaller and smaller tubes
which terminate into air sacs called alveoli, In
these air sacs, oxygen is absorbed into the small
blood vessels and waste gases such as carbon
dioxide pass out of the blood.

The lung itself is divided into two halves and sits
in the pleural cavity. This cavity and the outside
of the lung itself have a Saran- wrap type lining.
The pleural cavity and lung linings are in contact
with each other and are very moist. Just like two
panes of glass with a drop of water between them,
these linings slide easily across each other, but are
very difficult to pull apart. Accordingly, as the
chest cavity expands, the lungs expand and air
rushes in. If these linings (mesothelia) were to be-
come damaged, inhalation could not occur

properly.

The body has several mechanisms by which it
"filters" the air it breathes. First, very large par-
ticles are removed in the nose and mouth. Many

_smaller particles impact on the mucous-coated

walls of the airways and are caught. These airways
have a hair-like lining (ciliated cells) which con-
stantly beat upward. Accordingly, particles
caught in the mucous are swept up into the back
of the mouth. From here they are swallowed or
expelled. Cigarette smoking temporarily
paralyzes these ciliated cells, inhibiting one of the
body’s natural defenses against unwanted dust.
As the smoker sleeps, the hair-like cells start
working again and carry large amounts of mucous
into the back of the mouth. This causes the so-
called "smoker’s hack" in the morning.” After the
first cigaretee or two, the cleansing mechanism is
paralyzed again and the coughing stops. It should
now be evident why cigarette smokers who are ex-
posed to asbestos appear to be at greater risk.
Other reasons will also be discussed later in this
section.
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Even with the above-mentioned natural defen-
ses of the body, some dust particles inevitably
reach the tiny air sacs. When this occurs, large
cells (called macrophages) attempt to engulf the
particle and "digest" it. For this reason, they are
sometimes called the lung’s garbage collectors.
However, because asbestos is a mineral fiber, the
macrophages are often not succcessful. In a
secondary defense mechanism, these cells deposit
a coating on the fibers that are inhaled and much
scar tissue is formed; a condition then devlops
known as asbestosis.

ASBESTOSIS |

Asbestosis is a disease characterized by fibrotic
scarring of the lung. It is a restrictive lung disease
which reduces the capacity of the lung. The com-
mon symptom is shortness of breath. Asbestosis
is prevalent among workers who have been ex-
posed to large doses of asbestos fibers over a long
period of time. Accordingly, there is a clear dose-
response relationship between asbestos exposure
and development of this disease. This means that
the greater the asbestos exposure, the more likely
asbestosis will develop. All forms of asbestos have
demonstrated the ability to cause asbestosis. Like
all diseases associated with asbestos exposure, it
may take many years for the disease to develop.
The typical latency period for asbestosis is 15 - 30
years. An asbestos abatement worker using work
practices and protective equipment described in
this manual will have a much smaller likelihood of
developing asbestosis as a result of his or her work.

LUNG CANCER

There are many causes of lung cancer, of which
asbestos is only one. While employees exposed to
industrial concentrations of asbestos in years past
have an increased risk of getting lung cancer (5X)
their risk is not as great as the cigarette smoke
(10X). These two factors operate together, and a
cigarette smoker who also works with asbestos is
more than 50 times more likely to contract lung
cancer than the normal population. Like asbes-
tosis, there exists a long lag time between initial
exposure and the occurrence of lung cancer, typi

cally 20 - 30 years. There appears to be a dose-
response relationship between asbestos exposure

and lung cancer, although no "safe level" has yet
been determined. Again, these figures relate to
past industrial situations where workers wore lit-
tle or no protective equipment. Proper protection
and work practices will substantially lessen the
risk of abatement workers getting lung cancer due
to asbestos.

MESOTHELIOMA

The asbestos-associated disease of greatest con-
cern in asbestos abatement is probably
mesothelioma. Fortunately, it is also the rarest.
Although exposure to asbestos has been strongly
associated with most cases of mesothelioma, some
cases may occur without asbestos exposure.
Mesotheliomais a cancer of the chest cavity lining
(mesothelium). Mesothelioma can also occur in
the lining of the abdominal cavity. If it occurs in
the chest cavity, it is called pleural mesothelioma.
In the abdominal cavity, it is known as peritoneal
mesothelioma. This type of cancer spreads very
rapidly and is always fatal. The exact cause
remains unknown. There does not appear to be
any increased risk of mesothelioma for smokers
and there does not appear to be a dose-response
relationship between asbestos exposure and
mesothelioma. Cases have been recorded where
the person’s asbestos exposure has been limited,
such as Steve McQueen, the actor. Like the other
diseases of asbestos, mesothelioma takes 30 - 40
years after initial exposure, if it occurs.

OTHER DISEASES

Several other diseases are found more often
among persons exposed to asbestos than the nor-
mal population. These include cancer of the
esophagus, stomach, colon, and pancreas, pleural
plaques, pleural thickening, and pleural effusion.
The incidence of these health effects is much less
than lung cancer. Again, the importance of using
the proper work practices and protective equip-
ment cannot be overemphasized to minimize the
occurence of these diseases due to unnecessary
asbestos exposure.
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ADMINISTRATION OF RESPIRATORY
PROGRAM

Thomas Moore will be the Program Ad-
ministrator for all CST’s Branch operations. He
will be responsible for making sure that all
workers are properly fit tested with an ap-
propriately sized respirator, that the respirators
are maintained, and that each individual assigned
to wear a respirator is medically monitored in ac-
cordance with OSHA standard 29 CFR 1926.58
and CAL/OSHA standard 8 CAC 5208.

PROGRAM ADMINISTRATORS
RESPONSIBILITIES

Records of worker’s exposure, medical date, and
air monitoring results will be kept a minimum of
30 years.

MEDICAL MONITORING

***Free medical exams are provided to all
employees required to wear a negative-pressure
respirator, within 30 days of employment and once
annually after that, and after termination: Exams
must include a standardized history form, pul-
monary function tests, chest x-rays, and other tests
the physician feels are necessary.

***Employers must give the physician and B-

reader a copy of the OSHA standard, information -

about the employee’s exposure, duties, respirator
use, and previous medical exams. The physician’s
opinion must be confined solely to medical condi-
tions that may limit ability to work. X-Rays must

be read by a B-reader. A copy must be provided -

to the employee within 30 days after receipt.

***The employer must keep records on any his-
torical data used for exemptions from monitoring
(as long as relied on), exposure measurements (30
- years), medical examinations (30 years after
employment), employee training (1 year after
employment). Records are available to
employees and their representatives. Medical
records require written consent for release.

PERMISSIBLE EXPOSURE LIMIT

* Permissible exposure limit (PEL) of 200.00
fibers/cubic meter (0.2 fibers/cc) average over an
8-hour day.

*  Action level, to trigger some protections at
one-half the PEL or 100.000 fibers/cubic meter
(0.1 fibers/cc).

* Contractors must inform other employers on
the site of their asbestos work.

* Regulated areas must be set up to minimize
the number of workers exposed whenever PEL
may be exceeded. Activities in the area are
strictly controlled.

* Negative-pressure enclosures must be set up
wherever feasible.

* Competent person must supervise all activities
and compliance.

* Exposures must be monitored initially and
daily on representative workers in each work area,
unless historical data or periodic monitoring can
demonstrate levels not exceeding the action level.

*  Employers must notify workers either in-
dividually or by posting of their exposures.
Workers and their representatives have the right
to observe monitoring,.

* Engineering controls (e.g. local exhaust,
HEPA vacuums) and work practices (e.g. wet
methods), must be used to control exposures as
much as possible.

* Employees cannot be rotated to reduce ex-
posures.

* Respirators must be provided as follows:
-----half mask with HEPA filter up to 10 X PEL
----- full-face mask with HEPA filters up to 50
XPEL
----- powered air-purifying mask with HEPA fil-
ters or continuous supplied-air mask up to 100 X

PEL
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----- full-face supplied-air mask (pressure
demand) up to 1000 X PEL

----- full-face supplied-air mask (pressure
demand) with SCBA 1000 X PEL

* Workers using half or full-face masks can re-
quest PAPR Respirators must be fit-tested and
documented to ensure proper fit using qualitative
or quantitative fit-testing initially and every six
months.

* Protective clothing must be provided for ex-
posures over the PEL. Proper laundering is re-
quired. Torn or ripped worksuits must be
immediately mended or replaced.

* Decontamination areas, clean rooms, and
showers must be provided for exposures over the
PEL, except for small-scale short-duration
operations.

* Lunch rooms and bathrooms with exposures
below the Action Level must be provided
wherever food is consumed on site.

* Employees exposed above the Action Level
must be trained at least once ayear on the hazards
of asbestos, their relationship to smoking, how to
minimize exposure, the uses and limitations of
respirators.

STANDARD OPERATING PROCEDURE:

RESPIRATOR DONNING FOR
HALF MASK CARTRIDGE
RESPIRATORS

rator 1 o - Before Each U

1. Look for breaks or tears in the headband
material. Also stretch to check the elasticity.

2. Make sure all headbands, fasteners and ad-
justers are in place and not bent.

3. Check the facepiece for dirt, cracks, tears or
holes. The rubber should be flexible, not stiff,

4. Look at the shape of the facepiece for possible
distortion that may occur if the respirator is not
protected during storage.

5. Remove the exhalation valve cover to check
the exhalation valve. Lift the valve and inspect the

seat and valve for cracks, tears, dirt and distortion.
Replace the cover.

6. Check both of the inhalation valves for the
same signs as in Step 5.

7. Inspect the cartridge holders to be sure they
are clean. Make sure that the gaskets are in place
and that the threads are not worn. Also look for
cracks and other damage.

8. Clean or replace any dirty or defective parts
before using the respirator.

Cartridge Installation

1. Select cartridges appropriate for asbestos ex-
posure. These must be at a minimum, the high ef-
ficiency type.

2. Check the new cartridges for dents or damage
especially to the bead around the bottom. Use
only cartridges made by the respirator’s
manufacturer.

3. Screw the cartridges into the holders. Hand
tighten so there is a good seal with the gasket in
the bottom of the holder. Be sure not to cross-
thread the cartridges.

1. To put on the respirator, place the facepiece
over the bridge of your nose and swing the bottom
in so that your chin rests in the lower sealing sur-
face.

2. Hold the respirator in place and fasten the top
strap over the crown of your head.

3. Fit the respirator on your face and fasten the
bottom strap around your neck. Do not twist the
straps. :

4, Adjust the length of the straps as needed being
careful not to make them too tight, so that the
respirator will not be intolerable to wear over ex-
tended periods of time.

5. To test the fit, remove the exhalation valve
cover, lightly cover the exhalation valve with the
palm of your hand. Exhale ..the mask should in-
flate against your face. If there is a leak, you will
feel air on your face or hear it leaking. If there is
a leak at this point, reposition the mask or adjust
the straps and repeat the test. When no leakage
is detected, replace the exhalation valve cover.
This is the positive pressure fit check.

BOE-C6-0079712




6. To perform a negative pressure fit check,
cover the filter cartridges with the palms of your
hands. Inhale . . . .the face piece should collapse
against your face. If there is a leak, reposition the
facepiece or readjust the headbands and repeat
the test. When no leakage is detected, you are
ready to use the respirator.

7. Perform a positive and negative fit-check each
time you put the respirator on.

SACCHARIN SOLUTION AEROSOL
PROTOCAL

1. The test subject shall be allowed to pick
the most comfortable respirator from a selection
including respirators of various sizes from dif-
ferent manufacturers. The selection shall include
at least five sizes of elastomeric half facepieces
from at least two manufacturers.

2. The selection process shall be con-
ducted in a room separate from the fit-test cham-
ber to prevent odor fatigue. Prior to the selection
process, the test subject shall be shown how to put
on arespirator, how it should be positioned on the
face, how to set strap tension and how to deter-
mine a "comfortable" respirator. A mirror shall be
available to assist the subject in evaluating the fit
and positioning of the respirator. This instruction
may not constitute the subject’s formal training on
respirator use, as it is only a review.

3. The test subject should understand the
employee is being asked to select the respirator
which provides the most comfortable fit. Each
respirator represents a different size and shape
and, if fit properly and used properly will provide
adequate protection.

4. The test subject holds each facepiece up
to the face and eliminates those which obviously
do not give a comfortable fit. Normally, selection
will begin with a half-mask and if a good fit can-
not be found, the subject will be asked to test the
full facepiece respirators. (A small percentage of
users will not be able to wear any half mask.)

5. The more comfortable facepieces are
noted; the most comfortable mask is donned and
worn at least five minutes to assess comfort. All

donning and adjustments of the facepiece shall be
performed by the test subject without assistance
from the test conductor or other person. Assis-
tance in assessing comfort can be given by discuss-
ing the points in #6 below. If the test subject is
not familiar with using a particular respirator, the
test subject shall be directed to done the mask
several times and to adjust the straps each time to
become adept at setting proper tension on the.
straps.

6. Assessment of comfort shall include
reviewing the following points with the test subject
and allowing the test subject adequate time to
determine the comfort of the respirator:

* Positioning of mask on nose.

* Room for eye protection.

* Room to talk.

* Positioning mask on face and cheeks.

7. The following criteria shall be used to
help determine the adequacy of the respirator fit:

Chin properly placed.
Strap tension.

Fit across nose bridge
Distance from-nose to chin.
Tendency to slip.
Self-observation in mirror.

* ¥ ¥ * ¥ ¥

8. The test subject shall conduct the con-
ventional negative and positive-pressure fit
checks before conducting the negative or positive
pressure test the subject shall be told to "scat" the
mask by rapidly moving the head from side-to-side
and up and down, while taking a few deep breaths.

9. The test subject is now ready for fit test-
ing.

10. After passing the fit test, the test sub-
ject shall be questioned again regarding the com-
fort of the respirator. If it has become
uncomfortable, another model! of respirator shall
be tried.

11. The employee shall be given the oppor-
tunity to select a different facepiece and be
retested if the chose facepiece becomes increas-
ingly uncomfortable at any time.
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B. Taste Threshold Screening.

1. An enclosure about head and shoulders
shall be used for threshold screening (to deter-
mine if the individual can taste saccharin) and for
fit testing. The enclosure shall be approximately
12 inches in diameter by 14 inches tall with at
least the front clear to allow free movement of the
head when a respirator is worn.

2. The test enclosure shall have a three
quarter inch hole in front of the test subject’s nose
and mouth area to accommodate the nebulizer
nozzle.

.3. The entire screening and testing proce-
dure shall be explained to the test subject prior to
conducting the screening test.

4. During the threshold screening test, the
test subject shall don the test enclosure and
breathe with open mouth with tongue extended.

5. Using a DeVilbiss Model 40 Inhalation
Medication Nebulizer or equivalent, the test con-
ductor shall spray the threshold check solution
into the enclosure. This nebulizer shall be clearly
marked to distinguish it from the fit test solution
nebulizer.

6. The threshold check solution consists of
0.83 grams of sodium saccharin, USP in water. It
can be prepared by putting 1cc of the test solution
(see C 7 below) in 100 cc of water.

7. To produce the aerosol, the nebulizer
bulb is firmly squeezed so that it collapses com-
pletely, then is released and allowed to fully ex-
pand.

8. Ten squeezes of the nebulizer bulb are
repeatedly rapidly and then the test subject is
asked whether the saccharin can be tasted.

9. If the first response is negative, ten more
squeezes of the nebulizer bulb are repeated rapid-
ly and the test subject is again asked whether the
saccharin can be tasted.

10. If the second response is negative ten
more squeezes are repeated rapidly and the test
subject is again asked whether the saccharin can
be tasted.

11. The test conductor will take note of the
number of squeezes required to elicit a taste
response.

12. If the saccharin is not tasted after 30
squeezes (Step 10), the saccharin fit test cannot be
performed on the test subject.

 13. If a taste response is elicited, the test
subject shall be asked to take note of the taste for
reference in the fit test. ‘

14. Correct use of the nebulizer means
that approximately 1 cc of liquid is used at a time
in the nebulizer body.

15. The nebulizer shall be thoroughly
rinsed in water, shaken dry, and refilled at least
every four hours.

C. TFit test,

1. The test subject shall don and adjust the
respirator without the assistance from any person.
2. The fit test uses the same enclosure
described in IIB above.
3. Each test subject shall wear the respirator °
for at least 10 minutes before starting the fit test.

4. The test subject shall don the enclosure
while wearing the respirator selected in section IB
above. This respirator shall be properly adjusted
and equipped with a particulate filter.

5. The test subject many not eat, drink (ex-
cept plain water), or chew gum for 15 minutes
before the test.

6. A second DeVilbiss Model 40 Inhala-
tion Medication Nebulizer is used to spray the fit
test solution into the enclosure. This nebulizer
shall be clearly marked to distinguish it from the
screening test solution nebulizer.
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7. The fit test solution is prepared by ad-
ding 83 grams of sodium saccharin to 100 cc of
warm water.

8. As before, the test subject shall breathe
with mouth open and tongue extended.

9. The nebulizer is inserted into the hole
in the front of the enclosure and the fit test solu-
tion is sprayed into the enclosure using the same
technique as for the taste threshold screening and
the same number of squeezes required to elicit a
taste response in the screening (See B8 through
B10 above.)

10. After generation of the aerosol read
the following instructions to the test subject. The
test subject shall perform the exercises for one
minute each.

i. Breathe normally.

ii. Breathe deeply. Be certain breaths
are deep and regular.

iii. Turn head all the way from one side
to the other. Be certain movement is complete.
Inhale on each side. Do not bump the respirator
against the shoulders.

iv. Nod head up-and-down. Be certain
motions are complete. Inhale when head is in the
full up position (when looking toward the ceiling).
Do not bump the respirator on the chest.

v. Talking. Talk aloud and slowly for
several minutes. The following paragraph is
called the Rainbow Passage. Reading it will result
in a wide range of facial movements, and thus be
useful to satisfy this requirement. Alternative
passages which serve the same purpose may also
be used.

vi. Joggingin place.

vii. Breathe normally.

RAINBOW PASSAGE

" When the sunlight strikes raindrops in the
air, they act like a prism and form a rainbow. The
rainbow is a division of white light into many
beautiful colors. These take the shape of a long
round arch, with its path high above, and its two
ends apparently beyond the horizon. There is, ac-
cording to legend, a boiling pot of gold at one end.
People look, but no one ever finds it. When aman
looks for something beyond his reach, his
friends say he is looking for the pot of gold at the
end of the rainbow.

11. At the beginning of each exercise, the
aerosol concentration shall be replenished
using one-half the number of squeezes as initially
described in C9.

12. The test subject shall indicate to the
test conductor if at any time during the fit test the
taste of saccharin is detected.

13. If the saccharin is detected the fit is
deemed unsatisfactory and a different
respirator shall be tried.-

14. At least two facepieces shall be
selected by the IAA test protocol. The test sub-
ject shall be given the opportunity to wear them
for one week to choose the one which is more
comfortable to wear.

15. Successful completion of the test
protocol shall alllow the use of the half mask
tested respirator in contaminated atmospheres up
to 10 times the PEL of asbestos. In other words
this protocol may be used to assign protection fac-
tors no higher than ten.

16. The test shall not be conducted if there
is any hair growth between the skin and the
facepiece sealing surface. ‘

17. Ifhair growth or apparel interfere with
a satisfactory fit, then they sall be altered or
removed so as to eliminate interference and allow
a satisfactory fit. If a satisfactory fit is still not at-
tained, the test subject must use a positive-
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pressure respirator such as powered air-purify-
ing respirators, supplied air respirator, or self-
contained breathing apparatus.

18. If a test subject exhibits difficulty in
breathing during the tests, she or he shall be
referred to a physician trained in respirator dis-
eases or pulmonary medicine to determine
whether the test subject can wear a respirator
while performing her or his duties.

19. Qualitative fit testing shall be repeated
at least every six months.

20. In addition, because the sealing of the
respirator may be affected, qualitative fit testing
shall be repeated immediately when the test sub-
ject has a:

(1) Weight change of 20 pounds or more.

(2) Significatnt facial scarring in the area
of the facepiece seal.

(3) Significant dental changes: i.c.; multi-
ple extractions without prothesis, or acquiring
dentures.

(4) Reconstructive or cosmetic surgery, or

(5) Any other condition that may interfere
with facepiece sealing.

D. Recordkeeping

A summary of all test results shall be main-
tained in each office for 3 years. The summary
shall include:

(1) Name of test subject.
(2) Date of testing.
(3) Name of test conductor.

(4) Respirators selected (indicate manufac-
turer, model, size and approval number),
(5) Testing agent.

RESPIRATOR LIMITAIONS/WARNINGS

Hﬂwm. Particulate Cartrid

1. These respirators do not supply oxygen. They
must not be used in atmosphere containing less
than 19.5% oxygen.

2. These respirators are not to be used for
firefighting. The high efficiency particulate
cartridges do not filter out vapors.

3. These respirators are not to be used for
protection against airborne concentrations of as-
bestos inexcess of 2 fibers per cubic centimeter of
air,

4. If breathing becomes difficult, while wearing
the respirator or if dizziness or other symptoms
occur, immediately leave the contaminated area
and get to fresh air. Change the cartridges if
breathing through them becomes difficult.

5. Do not attempt to clean used filter cartridges.
Throw used cartridges away in approved waste
bags.

STANDARD OPERTING PROCEDURE:
RESPIRATOR CLEANING AND
STORAGE

1. Remove cartridges and cartridge holder gas-
kets that are not affixed to seats. Dispose of used
cartridges; do not re-use.

2. Remove all elastic headbands. Inspect them
for wear, tears, frayed sections and loss of elas-
ticity. Replace faulty headband.

3. Remove the exhalation valve cover. Remove
the exhalation valve. Stretch the valve and look for
pin holes or tears. Replace the valve as necessary.

4, Remove the inhalation valves and inspect
them for pin holes, tears and flatness. Réplace the
valves as necessary.

5. Inspect the rubber facepiece for tears, holes,
cracks and distorion. Replace the facepiece if any
of these conditions are found.
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6. Wash all the parts in warm (about 120-130 deg
F) soapy water. Use dish detergent for soap.
Rinse all the parts in warm water., '

7. Sanitize the respirator in warm water (120-130
deg F) using a sanitizer material such as those
made by respirator companies. Follow the
manufacturer’s instructions. Thoroughly rinse all
parts in warm water.

8.Shake off all excess water. Allow the mask and
parts to air dryin a clean, sanitary area. Alterna-
tively, remove all water using a lint- free cloth (lint
can interfere with the proper functioning of the
inhalation and exhalation valves.) The respirator
must be completely dry before re-assembly to
prevent bacterial or mold growth.

9. Re-assemble the respirator. Replace the ex-
halation valve and valve cover. Replace the in-
halation valves. Re-install the cartridge gaskets.
Replace the headbands; if the headbands are still
wet, have a spar pair to use. Install fresh filter
cartridges.

10. Place the cleaned and re-assembled
respirator in a plastic bag and seal it. Store the
respirator in the bin or locker assigned.
Place the respirator so the sealing surfaces are
facing up and do not place objects on top of it;
this also prevents the mask from being distorted.

11.If upon inspection, any of the parts are found
defective, place maskin plastic bag, mark the bag
or tape on the bag--"Needs Repair" and send back
to the shop.
*These procedures apply to field use only.
When a job is completed all respirators are
returned to the shop, inspected, cleaned, bagged

and stored appropriately by size and type for -

reuse.

ANNUAL RESPIRATOR PROGRAM
EVALUATION

1. Number of people participating in the
program

2. Number and types of respirators available to
personnel:

Half-mask

Full-face

Powered air purigying
Supplied Air

3. Have the number and types of respirators
available been adequate to meet needs?

Yes No
Comment
4. How much money was spent this year for:
Respirators
Cartridges
Spare Parts
Cleaning Supplies
Manpower
5. Was the budget adequate?
Yes No

Comment

6. Did all employees in the respirator program
receive an annual medical exam?

Yes No
Comment
7. Did all employees in the respirator program
receive training on the use and limitations of the
respirators?
Yes No

Comment

8. Have all respirator users been qualitatively fit-
tested?

Yes No
Comment
9. Have standard operating procedures been
written and implemented for respirator selection,
donning, fit-testing and cleaning?

Yes No

Comment
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10. Are only NIOSH/MSHA approved
respirators used:

Yes No
Comment
11. Have all employees complied with the need
to be clean shaven in the sealing areas of the
respirator?
Yes No

Comment

12. Are all employees correctly wearing their
respirators while removing asbestos?

Yes No
Comment

13. Are there any areas for improvement in the
program?

Yes No

Comment

Date

Respirator Program Administrator

WORKER DECONTAMINATION
A. All workers without exception shall:

1. Remove street clothes in the change room
and put on the disposable coveralls, head covers,
and respirators before proceeding to Work Area.

2. Remove contaminated garments and foot-
wear before leaving the Work Area; while still
wearing the respirators, proceed to the

shower and remove it while showering with
soap and water.

3. Shower at the end of each day’s work before
entering change room to change into street
clothes.

4. Non disposable work footwear shall remain
inside work area until completion of the project.

rink ke, ch
gum or chew tobacco in the Work Area,

1. To eat, drink or smoke, workers shall adhere
to the entire decontamination procedure con-
tained in items 2 through 4 above.

2. Following this decontamination, workers
shall dress in new, clean disposable garments to
eat, smoke or drink. These garments may be worn
to re-enter the Work Area.

3. Workers shall be clean shaven.

4. Workers shall not wear contact lenses.
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July 18, 1994

The following QUALITATIVE FIT TEST PROTOCOLS from Title 8 CCR Construction
Safety Orders, Section 1529 are hereby incorporated into CST Environmental, Inc.'s
Respiratory Program.

Irritant Smoke Protocol.

A. Respirators for testing.
1. Respirators shall be selected as described in Part A under saccharin solution
protocol.

2. Each respirator shall be equipped with high-efficiency (HEPA) filters.
B. Fit test.

1. The test subject shall be exposed to a weak concentration of the irritant smoke to
familiarize the subject with the characteristic odor. If the subject cannot detect the
irmitant smoke then another qualitative fit testing protocol, or the quantitative fit testing
protocol, shall be used.

2. The test subject shall properly don the respirator selected, and wear it for at least 10
minutes before starting the fit test.

3. The test conductor shall review this protocol with the test subject before testing.

4, The test subject shall perform the conventional positive pressure and negative

pressure fit checks (see ANSI-Z88.2-1980). Failure of either check shall be cause
to select an alternate respirator.

5. Break both ends of a ventilation smoke tube containing stannic oxychloride, such as
MSA part #56-15, or equivalent. Attach a short length of tubing to one end of the
smoke tube. Attach the other end of the smoke tube to a low pressure air pump, or
any equivalent device, set to deliver 200 milliliters per minute.

6. Advise the test subject that the smoke can be irritating to the eyes and instruct the
subject to keep the eyes closed while the test is performed.
7. The test conductor shall direct the stream of irritant smoke from the tube towards the

facescal area of the test subject. The person conducting the test shall begin with the
tube at least 12 inches from the facepiece and gradually move to within one inch,
moving around the whole perimeter of the facepiece.

8. The test subject shall be instructed to perform the exercises described in Part C
below, while the respirator is being challenged by the smoke.
9. The test subject shall indicate to the test conductor if the irritant smoke is detected.

If smoke is detected, the test conductor shall stop the test. In this case, the tested
respirator is rejected and another respirator shall be selected.

10. Exposure to the imtant smoke shall be performed in a location with sufficient exhaust
ventilation to prevent general contamination of the testing area by the irritant smoke.

11. At least two facepieces shall be selected by the irritant smoke test protocol. The test
subject shall be given the opportunity to wear them for one week to choose the one
which is more comfortable.

12. Respirators successfully tested by this protocol may be used in atmospheric
concentrations of up to ten times the PEL for asbestos.

13. Refer to Part C of this appendix for additional requirements for required respirator fit

© testing.
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C. Fit test exercise.

1. Respirator straps may not be over-tightened for testing. The straps shall be adjusted
by the wearer to give a reasonably comfortable fit typical of normal use.
2. Exercise Regime. Prior to entering the test chamber, the test subject shall be given

complete instructions as to his/her part in the test procedures. The test subject shall
perform the following exercises, in the order given, for each independent test.

a. Normal Breathing. Without talking, the subject shall breathe normally for at
least one minute. '

b. Deep Breathing. The subject shall do deep breathing for at least one minute,
pausing so as not to hyperventilate.

C. Turning head side to side. The subject shall slowly turn his/her head from

side-to-side. The head shall be held at each extreme side position for at
least 5 seconds. The test subject shall be instructed to perform at least three
complete cycles, and to avoid bumping the respirator against the shoulders.

d. Nodding head up and down. The subject shall slowly nod his/her head up
and down between the extreme position straight up and the extreme position
straight down and inhale when the head is in full-up position (looking toward
ceiling). The subject's head shall be held at each extreme position for at
least 5 seconds. The test subject shall be instructed to perform at least three
complete cycles and to avoid bumping the respirator against the chest.

e. Reading. The subject shall talk for a minute so as to be heard clearly by the
test conductor or monitor. (For example, the test subject can be asked to
describe the duties of his/her job or to read aloud from CST's Respiratory
Program).

f. Grimace. The test subject shall grimace, smile, frown and generally contort
the face using the facial muscles. Continue for at least 15 seconds.

g. Bend over and touch toes. The test subject shall bend at the waist and touch
toes and return to the upright position. Repeat at least 30 seconds.

h. Jogging in place. The test subject shall perform jogging in place for at least
30 seconds.

i. Normal Breathing. Same as exercise a.

FORMS/fit.tst
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page 2 of 2
Procedures for Respirator Selection

CST has continually monitored for Time Weighted Average (TWA) permissible exposure
limit and/or the excursion limit prior to and after March 31, 1992. Based upon results
after the above date, CST has relied on objective data from such monitoring to
demonstrate the requirements for respirator selection. These requirements shall be
based upon type of material to be handled, and/or the work operation required. The
minimum standard shall be as follows:

All air purifying respirators shall be equipped with high efficiency filters (HEPA) for
asbestos related work.

Activity Respirator Type
Install Engineering Controls | Half-mask Air Purifying
Remove Engineering Controls Half-mask Air Purifying
Remove Flooring and Adhesives ‘Half-mask Air Purifying
Remove Thermal System Insulation Powered Air-Purifying

Remove Structural Fireproofing Powered Air-Purifying

Remove Roofing Materials Half-mask Air Purifying
Remove Cement Based Materials by Breaking Powered Air-Purifying

Remove Cement Based Materials Intact Half-mask Air Purifying
Any Type of Dry Removal Full Facepiece Supplied Air Pressure Demand Mode

Any activity not listed shall be evaluated and respirator selected prior to project start.

Any contract specification requirement for respirator selection shall used, but shall be
no less than that as stated above.

osha.009
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CST Environmental, Inc.

NIOSH & MSHA Certifications
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ATl a

NORTH

7700 SERIES

) HALF MASK
AIR-

PURIFYING
RESPIRATORS

NIOSH/MSHA Certified

The North 7700 Series is the most com-
fortable half mask respirator available
today. What makes it sa comfortable?
For one thing, the facepiece is made of
soft, hypoallergenic silicone. Becanse
silicone is so much more flexible than
organic rubber, it conforms to a work-
er's face. And three facepiece sizes
make it much easierta it your wore """ §
ers. .

The North 7700°s cradle suspension
system also adds to the comfort of this
respirator. The North 7700 doesn’t slip
like respirators with conventional strap
systems. The cradle suspension gives
\ an even seal without creating pressure Features

Benefits

points. State-of the-art design and mazerials
" The low profile of the North 7700 gives
warkers a wide field of vision and room

Provides wearer with the best fitting, most
comfortable facepiece, thereby improving heaith
and safety.

for protective eyewear. Its low inhalation ~ Silicone facepiece material
and exhalation resistance makes breath-

ing easier, leaving more energy for

producdon.

Wearer comfort. Readily conforms ta facial feature
and doesn't harden with age. Easy to clean. Durable
Stands up to repeated cleanings better than ary
ather facepiece material. Resises distortion,
ensuring a better fit, time after time.

Contoured sealing flange

The most comfortable, best fitting half mask facepiec
available. Eliminates discomfoct caused by pressur
points on facial nerves. Design of the nose area
provides excellent fit and comfort.

Extended side flanges

Provide best possible seal during talking or other
facial motions.

Low dead air space

Improves worker comfort by limiting “re-breathing
of exhaied air.

Three overtapping facepiece sizes

Comfortable fit for largest number of respiratoc
wearers,

Cradle straps provide a comfortable, secure fit witt
out shpping. Convenient side adjustment of head
band straps. “One-Piece® suspension prevents loss ¢
misassernbly of individual straps. Easily remaved fc
cleaning. -

Allows cartridges o be located lower and further
back. improving side vision.

Exceptionally low breathing resistance. Positive
pressure fit check without removing cover.

Cradle suspension system
Headband yoke
Series 7700
(Showm with N7500-3 Cartridgesa, S
N7 Filtern and >7 Exhaiation valve assembly
\ Fit Checl/Filter Cover) ; : -
) Direct cartridge-to-facepiece seal

Elimipates the risk of improper seal and reduced
protection due to last or worn sealing gaskets.
Minimizes replacement parts inventory. Ease of
Mmainterance, no cartridge receptacles to clean.
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SUMMARY OF NIOSH/MSHA APPROVALS
FOR NORTH 7700 SERIES RESPIRATORS
CONTAMINANT APPROVED AIR-PURIFYING COMPONENTS NIOSH/MSHA NIOSH/MSHA
FOR WHICH NORTH CARTRIDGES  PREFILTER RETAINER LIMITATIONS APPROVAL ‘
APPROVAL IS MODEL FILTERS, FOR SPECIFIC NUMBERS 1
GRANTED OR HOLDERS CONTAMINANTS
SEE PAGES 39 & 40

Asbestos, 7784 N7500-84 —_ _— 3,5 TC-23C-213
Ammonia, Methyl LM,S.
Amine, Dusts,
Fumes & Mists,
Radionuclides,
Radon daughters
Asbestos, Dusts 7780 N7500-8 —_ —_ 3,4 TC-21C-152
Fumes & Mists, LM,S A
Radionuclides
Asbestos, 7781 N7500-81 _— — 3,5,6,7 TC-23C-204
Organic Vapors, L.M,S
Dusts, Fumes
and Mist,
Radionuclides,
Radon daughters, {
Pesticides :
Chiorine Choose any respirator approved for Acid Gas
Dusts and Mists 7706 N7500-15 N7500-6 N7500-27 1.4 TC-21C-151

LMS

27
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CST Environmental, Inc.

Landfill and Hauler Permits
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CST Environmental, Inc.

CST will be using Copper Mountain Landfill as the waste site and Falcon
Disposal Service for hauling. All asbestos containing material will be
handled, transported and disposed of as per federal, state and local

regulations.

Falcon Disposal Service
2531 East 67th Street
Long Beach, CA 90805
(310) 633-4400

EPA #CAD000048934
Hauler Permit #0210

Copper Mountain Landfill

Avenue 35E and County 12th Street
Yuma County, AZ 85356

(520) 782-6355

EPA #AZR000002428

BOE-C6-0079727
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ARIZONA DEPARTMENT OF ENVIRONMENTAL QUALITY
Fig Svmingrom, CGovermoe 2dwaed Z, Fux, Diseewre

PRUS5-3%6
September 20, 1593

Nz, Phillip Davis

Copper State Recyeling, Inc.
?.0. Bax 967

Yuma, Asizona 35386

R=: Cogper Stzi2 Racveling, [ac.
Copper Mounzin Landill Call 71
APPROVAL 7O OPERATE

Daz= M:, Davis,

The Asizoma Revisad Sawie (ARS) §45-732 requizas the Aizona Depzmment of
Znvizonmenzl Quaiizy Solid Waste Secdon (the Deparumen:) 0 zpprove (zcilicy plans
SrOT 0 auicrizing the conscuedon and overadon of @ aew facillity.  Approval to

Conszuer for e Copper Szte Racyeling, Inc. Copper Mounwin Landiil was issued
an Marea 31, 189 (PRUSS-119). Tze Approval to Constuie: was amendad by tae
: nd's lewar cated July 27, 1892 (PRUSS-306) to allow comsuucdon of aa

termate lner dasign for the.lznclll, and odier non-subsnczl changes and miner
mcdificadons to the landiill and surfzca impoundment. The Deparmimeni hes rzviewed @
lewar Tom Michael Bere, P.E., Dameas and Mcore, dated Sepramier 13, 1893 which
srovides the consticZen cermficzion statament as reguucsd by Condideor 3 of the
Aporoval 0 Conswucs. Tne Cupper Stue Recyling, Inc. Copper Mounwin Landil
2l #1 is hersby zpproved for operzdon by the Depamment. This Depamiment
aporeval and autherization to operate is conditoned by the followiag:

[ -

L. The Copper State Recyling, Inc. Copper Mountzin Landfil Cel #1 must be
operated in accordance with the approved {acilicy plan apclicaden which
incluces the following:

a. Facility Plan Aporoval Applicatecn Completeness Review Response
Dccument, Copper Mounwin Landflll, SCS Enginesrs, February 4,
1994,

IV cma s an

333 Nuern Jomrmi Aventeg, oens, Asmnma I3 A IITLINCD
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STATE OF ARIZZONA .
AQUIFZR PROTZCTICN PER:MIT NQ. P-102500

FART L AUTEORIZATION TO DISCHARGE POLLUTANTS IN A MANNZER SUCH THAT
CURRENT AND RESASONAZLY FORESSEZABLE FUTURE USES OF TH=
AQUFER ARZE PROTECTDD : '

[n compliages with the srovisiops of Asizasa Revised Suruees (A.R.S.) Tide 45,
Chapter 2, Amticles 1, 2 zad 3; Arizosa Adminismradive Code (A.A.C.) Title 18,
Chapear 8, Artisle 1; A.A.C Tide 18, Chapter 11, Aricle 4; and copditicas set forta
ia dus permiu .

Facility Name:  Copper Mouatain Lagdfll
Owmer and Operators

Cepper State Rszyeling, [ze.
8.0. Box 547
Yuma, AZ 35346

is authacized 1o eperats the Copper Mounmiz Landfll] lecatad 36 miles 238t of Yuma,

S-ze0a, oz the soudh side of Intersaate §, @ Yuma Couney, ov=.' grousdwater of the

Lower Gila grousdwacer basiz in Towasaip 7 Sousk, Rasgs (7 Was:, Sestien IS, -
Gilz asd Salt River 2238 Lins and Memdiaa:

lautude 22938 47 Nerma

Laagtouds 1:49C2 a9° Wasy
This permui shall Deasms 2ffacnve on the 2ate of the Assisian: Disssiar’s sigzanirs azd
s23.0 ze valid fer the lifs of the facility (ezenatiomal, ciosura. 222 pegi-clasurs pamads)

proviasd thatl the facility is construsiad, operated, and majaraiged pursuzat to al| the

eoadinezs of tais permit asssrdiag o the design aad ogerational informacica
documzaied or rafareaced in PARTS I, U IL IV, V, V1, 2aé VT of tus Parmit, and

Suc2 183! Aguifer Warar Qualicy Standards are not vieizwed,

wk Lg,..__ AN

...:hel oeMarr

Dirsstar

Wasie Programs Divisien

Arizoos Depar:gment of Eavirsameaeal Quality
Signsd :mis 25 dayof SN\g sl 1995

-
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ARIZONA DEPARTMENT OF ENVIRONMENTAL QUALLLY

Fife Svnienggonn, Cavernae Elwan Z Box, Dinvine

PRUSS-119 Facility No. 102600
March 31, 1995

Mr, Joha Gardner

Copper Slale Rezyeling, Ine.
P.C. Box 967

Yuma, Arizona 85366

RE:  Copper State Reeyeling, Ine,
Copper Mountain Landfil
APPROVAL TC CONSTRUCT

Dear M:. Gardacse,

The Acrizona Revised Statute (ARS) §49-782 requires the Arizonz Depanument of
Eavirorumeata]l Quality Solid Waste Scetion (the Deparuncnt) to approve facility plans
prior to authiorizing the construction and dperativn of 3 new facility, Accordingly, the
Copper Meunin Landfill is hercby approved for eomstruction by the Departinent.
This Departnent approval and autherization lo consiruet §5 conditioned by the
following: -

L The Copeer Mountain Landlll awst be construcied in accordance with the
appreved facility plaa application which includes the [ollowing:

a. Facility Plan Approval Application Complcicness Review R:.épcnxe
Document, Copper Mounizin Landfill, SCS Engincers, Fubnuary 4,

1994,

b. Cepper Mountain Landfill Aquifer Protcction Permit Application and
Solid Waste Facility Plan Approval Application, Weston, Septeaiber
1994 ‘
Volume I+ Respunse to Camments

Valume I Technical Specifications for Construction of Copper
Mountain Landfill

Vaolume 1T Construction Drawings and Landfiil Phasing

3 = g
SN Goneml Avemne, Bhaeerrs, Az 5011000 2072000
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JPCEE LY

. o e — e
YUMA COUNTY
SPECIAL USE PERMIT
ISSUED TO- Jim Heard, agent o ' permiT =, 02-40

Burbs: Sagnizatien
QWNER'S NAME; ___SubuToan Sanizazien

\EGAL DESCRIPTICN OF paoperty Nt 0Ff Scc. 18 T3S RI7H GSRM (203-09-001)

2260 S. 4c%h Ave. Yuma, A7 85364

ADDRESS:
Landf£ill in an RA-<40 cdistrict, to comply with the list ef

PERMITTED USE:
Tequirements attached here:s,

s2: $5.00

THIS PERMITISSUED THIS__ 220 DAY OF _Dogexzhes ;1922

E7 QROSR OF THE YUMA CTUTY BCARD OF SUPERVISORS, YUMA COQUNTY, STATZ OF ARIZONA

8y %A-‘V'A_ i— M

Planning Departmant
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STATE OF CALIFORANIA—CALIFORNIA ENVIRCNMENTAL PROTECTION AGENCY

DEPARTMENT OF TOXIC SUBSTANCES CONTROL

400 P STREET, 4TH FLOOR
P.Q. 80X 806
SACRAMENTQ, CA 95812-0806

(916) 323-3219

PETE WILSON. Governor

**% HAZARDOUS WASTE TRANSPORTER REGISTRATION **%

NAME AND ADDRESS OF REGISTERED TRANSPORTER:

Falcon Disposal Service, Inc.
2531 East 67th Street
Long Beach, Califormia 90805

TRANSPORTER REGISTRATTON NO: 0210

EXPIRATION DATE: October 31, 1996

THIS IS TO CERTIFY THAT THE FIRM NAMED ABOVE IS DULY REGISTERED
TO TRANSPORT HAZARDOUS WASTE IN THE STATE OF CALIFORNIA IN
ACCORDANCE WITH THE PROVISIONS OF CHAPTER 6.5, DIVISION 20 OF THE
HEATLTH AND SAFETY CODE AND DIVISICON 4.5, TITLE 22 OF THE
CALIFORNIA CODE OF REGULATIONS.

THIS REGISTRATION CERTIFICATE MUST BE USED IN CONJUNCTION WITH
VEHICLES AND/OR CONTAINERS WHICH HAVE BEEN CERTIFIED PURSUANT TO
SECTION 25169.1, HEALTH AND SAFETY CODE, OR A VARIANCE ISSUED BY
THE DEPARTMENT OF TOXIC SUBSTANCES CONTROL FOR HIGHWAY TRANSPORT
WITH THE EXCEPTIONS OF TRANSPORT SOLELY BY WATER, RAIL OR AIR.

THIS REGISTRATION CERTIFICATE MUST BE CARRIED IN THE VEHICLE USED
TO TRANSPORT HAZARDCUS WASTE.

= —— {APTHORIZED SIGNATURE)

AUG 1 8 1995 =
(DATE) — ___ﬂ__:;\
cc: California Highway Patrol
| § OV 02 1999 |
= - T
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€€.6.00-90-3089

< o v OSSP

LICENSE NUMBER ISSUE DATE EFFECIIVE DATE EXPIRATION DATE
STATE OF CALIFORNIA 45566 4-23-96 T 4-30-97
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL -
NON-TRANSFERABLE LICENSE ~ [Fownensween — Jiookion | [Towicale — [] Replacamen
ca— 198 Ol 1 0wibe xxE) Ronewal
LICENSEE NAME AND PHYSICAL ADDRESS (only Il diferent from below) [ The parson or flrm nsmed has been ficensed pursuant lo the Callfornla Vahicte Cods tor:

OPERATION OF:
] Emargency Ambulances [ Amored Cars

LICENSEE NAME AND MAILING ADDRESS

FALCON DISPOSAL SERVICE, INC.
2531 EAST 67T11 ST.
LONG BEACH, CA 90805

CONTROL NUMBER
120336

XXI (M) spoction & Maintenance Station, Filte Code Number

[ school Bus Contracior's License

51592

HAZARDOUS MATERIALS TRANSPORTATION

(] M) Explosive subject to Division 14, Vehicle Code, and other hazardous materials.

[ (HMO) Other Hazardous Materials.

(HMW) Hazardous materials In certified wasie hauler vehicles only ({lee exempt);
tegistration number:

-
CHP 360 (Rav 9-95) OP| 066

JN 1A
Pt

95 87338




